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Member Portal User Guide

This guide will help you use the member portal features and functions needed to
manage your pharmacy services.
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GET THE MOST OUT OF THIS GUIDE

We know health care can be overwhelming.

As your pharmacy benefit manager, Express Scripts helps you stress less and save more. We take care of you, so you
can focus on what really matters. Your family, friends and colleagues count on you to be there for them, and that's why
Express Scripts is here for you.

Have your pharmacy benefits right within reach.

Access important pharmacy benefits information anywhere, anytime with an online account at express-scripts.com.

* Can't-lose-it digital ID card. Keep your ID card on you 24/7 with an online account at express-scripts.com.
Download it to your phone, print a copy or do both.

*  Money-saving recommendations. Don’t pay more than you need to for your medication. Log in and check
money-saving recommendations as soon as your doctor prescribes your medication, so you can get the right
medication, supply and pharmacy for you.

* Rxand claims history. Review important pharmacy info all together in one place. Check the price of a
medication before and during a doctor’s visit. It’s all possible with an online account at express-scripts.com.

*  Coverage review updates. Does a medication need to be reviewed before you receive it? Check its status with
an online account at express-scripts.com.

We are committed to meeting the needs of all members using our digital tools and resources, including those with
accessibility needs such as, but not limited to, vision, hearing, cognitive or physical disabilities. Please learn more
about how Express Scripts by Evernorth is a champion for accessibility at express-scripts.com/accessibility.

While this guide is an expansive look into the website, we recommend registering or logging in to explore your own
pharmacy benefits.

Create your online account today with Express Scripts, your AM/PM/PBM. Visit express-scripts.com or scan the QR
code below.

Note: The website is subject to change at any time. Not all features listed in this guide are available for all plans;
check express-scripts.com for your prescription plan when your coverage begins. For specific questions about your
coverage, please click the Contact Us link on the dashboard after logging in to the website.
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https://www.express-scripts.com/accessibility

MEMBER DASHBOARD

The first page you see in the Member Portal is the Home page, also called the Member Dashboard. The Home
page contains links to the features that you will use most - including My Medications, Active Orders and Make a
Payment. Return to the Home page at any time by clicking the Home link at the top left of the page.

g

Prescriptions + Benefits + Health Solutions Account~ Help ~ & English v LogOut

You can return Welcome to

My Medications

to the Home Express Scripts
Order refills and manage prescriptions
page ata ny Explore the dashboard by clicking on the
time by panels to see your available prescriptions,

most recent orders. or to make a payment.

clicking here.

Get your prescription delivered
Active Orders

) +
@ Action Required EI Have a new prescription or
looking to refill an oid one?

[ Request an Rx

Make a Payment Quick finks

Your balance: $19.98 . 2
bkl 52 Benefit notifications KB
£ Contact us

[£] userguide

;E.\ How to Get Started with Home Delivery >
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MEMBER DASHBOARD: AVOID PAYING MORE

Depending on the medications you take, you may have savings opportunities. We ensure that you receive the right
medication and an appropriate days’ supply at the right pharmacy aligned with your benefit plan. Explore savings
opportunities by clicking the yellow Avoid Paying More widget and reviewing them. You can make decisions in
accordance with recommendations like:

* Lowest-cost pharmacy

*  Switching to a lower-cost generic equivalent medication

*  Switching from a 1-month supply to a 3-month supply

Note: Clicking on any “Learn more” links on landing pages will open a pop-up window with helpful tips and information

Home  Prescriptions w Benefits w  Account w  Help w & English w» Log Out

A Avoid Paying More
Renew your pharmacy options to avoid paying more Welcome to

Express Scripts

Explore the dashboard by clicking on the
panels to see your available prescriptions,

My M e d | Cat' ons most recent orders, or to make a payment.

Order refills and manage prescriptions

Get your prescription delivered
& .
R' Have a new prescription or
looking to refili an old one?

I Request an Rx

Active Orders

Quick links

@ Fa0s
Make a Payment =1 Contactus

Your balance: $0.00

Check Coverage

Search by medication

% How to Get Started with Home Delivery )
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Home Prescriptions » Benefits » Account w Help »

Prescription10of 3 S foc

Pay $213.13 less a month

You have 0 courtesy fills left for this medication. Learn more

Recent fill o
04/01/2024 We recommend switching to:
Eliquis 5 mg @ 3-month supply

1-month supply | &0 tablets & Maintenance pharmacy ©®

& Wal-Mart

400 Forest Gate Ctr This recommendation helps you pay $213.13 less on
Pisgah Forest NC 28768-7712 . your next fill.
$216.80

& Tiara Masak (1956)
& Dr. John Rhyner
(828) 274-6000

Select a Pharmacy

& English »

Log Out

Home Prescriptions w Benefits » Account v Help w» & English » Log Out
< Back
Showing 3 of 3 pharmacies for Tiara Masak [1956) near 58102
Prescription Details
2 $11.00
Medication @ Express Scripts Pharmacy
Home Delivery Lowest cost
Eliquis
Day's Supply
11.00
3-month supply O EvS S
132119th Ave N, Fargo, ND 58102-1821 Lowest cost
cvs $11.00
O 2425 13th Ave S, Fargo, ND 58103-3749 Lbwest cost

Confirm Pharmacy

Prices may change based on your plan or the date we fill your prescription.

Want to know more about home delivery? Learn more

Not sure about paying for three months at a time? Learn about monthly payments

CRP1292007
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Home Prescriptions » Benefits » Account w Help » & English w

Skip fi
Prescription 2 of 3 ip for now

Pay $183.49 less a month

You have 0 courtesy fills left for this medication. Learn more

R ) Recentfill N

03/18/2022 We recommend switching to:

Alphagan P01 % & 3-month supply

1-month supply | 1drops % brimonidine tartrate (generic equivalent for Alphagan P)

@Cvs
371 Asheville Hwy This recommendation helps you pay $183.49 less on
Brevard NC 28712-44647 . your next fill.
518716

& Tiara Masak (1956)

(828) 884-7320

Home Prescriptions » Benefits » Account v Help » & English w» Log Out

Shewing 3 of 3 pharmacies for Tiara Masak [1956) near 58102

Prescription Details

1 $1.00
Medication O Express Scripts Pharmacy 2
Home Delivery Lowest cost
brimonidine tartrate ... -~ I
Alphagan P (brand) VS $11.00
52119th Ave N, Fargo, ND 58102-1821 Lowest cost
brimonidine tartrate (generic equivalent for Alphagan P)

CVS #04165 $11.00
@ 371 Asheville Hwy, Brevard, NC 28712-4647

Confirm Pharmacy

Current Lowest cost

Prices may change based on your plan or the date we fill your prescription

Want to know more about home delivery? Learn more

Not sure about paying for three months at a time? Learn about monthly payments

CRP1292007
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Home Prescriptions » Benefits » Account w Help w»

& English v  Log Out

Skip for no:
Prescription 30of 3 P i
Pay less a month
You have 0 courtesy fills left for this medication. Learn more

Recent fill SO
03/22/2024 We recommend switching to:
latanoprost 0.005 % f 3-month supply
1-month supply | 1drops
& CVsS This recommendation helps you pay less on your next

371 Asheville Hwy 8 fil

Brevard NC 28712-4647

$5.29
& Tiara Masak (1956) m oo s
& Dr. John Johnson

(828) 884-7320

Home Prescriptions Benefits » Account w» Help

< Back

@ English w  Log Out

Prescription Details

: $11.00
Medication O Express Scripts Pharmacy
Home Delivery Lowest cost
latanoprost
Day's Supply
3-month supply CvVs $11.00
i O 132119th Ave N, Fargo, ND 58102-1321 [iweast cost
CVS #04165 $11.00
@ 371 Ashevilie Hwy, Brevard, NC 28712-4647 Current Lowest cost

Prices may change based on your plan or the date we fill your prescnption.

Want to know more about home delivery? Learn more

Not sure about paying for three months at a time? Learn about monthly payments

Confirm Pharmacy
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Home Prescriptions w Benefits » Account w Help w @ English w» Log Out

Confirm Doctor Information

Please review your doctor's name and address to make sure they are correct. We'll use
this information to confirm your prescription changes with your doctor.

Eliquis 5 mg - Tiara Masak (1956)
Dr. John Rhyner

5 Vanderbilt Park Dr, Asheville, NC
Update doctor

brimonidine tartrate 0.1 % - Tiara Masak (1956)
Dr. John Johnson

188 Medical Park Dr Ste C, Brevard, NC
Update doctor

latanoprost 0.005 % - Tiara Masak (1956)

Dr. John Johnson
188 Medical Park Dr Ste C, Brevard, NC

Update doctor
Review Selections

Account w Help w & English w Log Out

Your Prescription Selections

Save and print this form
Take this form to your pharmacy or doctor. This form is valid at any in-network pharmacy. Next Steps

4. Save and print this form for your
recerds. This form will be

CVS #04165 brimonidine tartrate 01 % drops bl oAt : e
2 E unavailable after you leave this

371 Asheville Hwy 2 3-month supply < Tiara Masak page.

Brevard NC 28712-4647 & Dr. Johnson Date of Birth: 09/01/1956

G 2. Bring the form and your insurance
\ (828) 884-7320
(828) 883-3132 SeEan Iz card to your pharmacy or doctor.

tatanoprost 0.005% drops 3. Tell your pharmacist or doctor that

& 3-month supply & Tiara Masak you want to order a 3-month supply
& Dr. Johnson Date of Birth: 09/01/1956 of your medication
(828) 884-7320
Member ID #: 112129118949 <
./ Go to Checkout

CRP1292007
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BENEFITS OVERVIEW

You can see the details of your medication benefit coverage in the Benefits Overview section. To get to this page,
follow these steps:

* Click on Benefits in the top colored bar.
* Click on Benefits Overview in the drop-down menu under Benefits.

On the Benefits Overview page, you can find simple summaries of your Deductible, Copay/Coinsurance and Out-of-
Pocket information.

EXPRESS SCRIPTS’ \;g

Home Prescriptions ~ Health Solutions Account~ Help ~ & English v LogOut

Benefits Overview

Benefit Overv g

Explanation of Benefits
Get a better understanding palth plan work together to pay for your medication.

Deductible Copay/Coinsurance Out-of-pockel

Copayment. or copay. is the The money you pay out of
you pay out-of- et for your
ach time you fill & ation before your plan

- prascription covers the rest of the cost
The total amount you must

pay before your plan starts

paying for part of your

s oW - f w e
prescription costs View Details | View Details

Deductible
fiif} Benefit Perod - One Year
Individual 25 Family
In-Network In-Network
Home Delivery / Retad XXX $XXX

Medical Claims includad

Find additional information on pricing and coverage

u@d%e,ﬁ: OE/ 1!)7”/_&4 . CRP1292007
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CLAIMSHISTORY

Our Claims History area can show you a list of all your current and past claim data. It also provides cost information
for your prescriptions. You can also download a record of your prescription spending in one convenient spot.

To see a list of your claims history, follow these steps:
*  Click on Prescriptions in the top colored bar.
*  Click on Claims History in the drop-down menu under Prescriptions.
* To see more information about your claim or claim status, click on the View Details button to the right in the
claim row.

B W

Prescriptions a Help« & English + LogOut

My Medications

Pres oty 3ims History

Claims History

Price a Medication

C AvtomaticRefiis  Claims History is ready

== FindaPharmacy  Meis here, we've got you covered. Your 2023 prescription spending is in one convenient
-—

Pharmacy Options t0 download, whether you picked up your medication at a pharmacy.or had it delivered

Pharmacy Alerts

Prior Authorizations

Date r; Requestan Rx s - Member: John Smith i, @
1 $344 58 S$11.20
Total claims Total cost Total you paid
Medication Status Service Date Total Cost You Paid

w
ol
B
w
@

< 02/01/2024

What's not included in your cost:

Click on “View Details” to

» Claims that are stil being processed or adjusted

+ Non-prescription items see more information

= Additional service fees

» Shipping
For more information about other healthcare claims, please contact your medical provider

"Additional info required to procass

FIND A PHARMACY

We’ve made it easy for you to find a pharmacy in your network. To find a pharmacy, follow these steps:

§d?ﬁg’a: OE/J!ZI)/_HQZI ) CRP1292007
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*  Click on Prescriptions in the top colored bar.
* Click on Find a Pharmacy in the drop-down menu under Prescriptions.

Once you are on the Find a Pharmacy page, enter your ZIP code and press the Enter key to see the in-network

pharmacies nearest to you.

Benefitswv Accountw

F‘ My Medications [P Vol .
IT order History 1acy | Map Satellite

Sear Claims History 7IP Code

Price a Medicati V
Q i or 46213

Automatic Refills Filters

Find a Pharmacy

Use Pharmacy Options

Pharmacy Alerts
Prior Authorizations
Requestan Rx

Start by your search by entering a location. ) Choari |
DAKD YA s

rgpdesrmmes M NWR 8O

ZOUTH.

> DAKG A

NERAASKA

TAW %
IS COLORADD KANSAT

AME oaavegos |

‘ AMZONA .
San Diego NEW NEXIZO
=7

< .
N tran

mEvADL L ) United States e

Fnghoerd shariz | Mep dete SI023 Gaoge, NSS! | Tems

After entering your ZIP code and pressing the Enter key, you will see a list of network pharmacies near you. Click on

your preferred pharmacy to find contact information and more details.
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Find a Pharmacy

Search by city/state or ZIP Code

Q07601

Use my location

48 results for 07601

1. ABC PHARMACY

13 Main St

Hackensack, NJ 07401481
[201) 342 -1999

StoreDotails  Directions

2 ABC PHARMACY

123 Sampie St

Hackensack, NJ 07601-481
(201)488 -0654

Store Details  Qirsction;

3. ABC PHARMACY

123 Smith St

Hackensack, NJ 076013555
(207)968 -5260

Store Details Directons

0.26 miles

0.3 miles

. & ’ »‘,\
a A
9 Map  Satellte w-,; \'st: /; » Sl <3
~
S, Presane o £ o3
% ¢ Y v :.’ =
| . H
s i ‘f s !
& - @ v s
f i
& o, S A
» -~ e 2 [
N ."q_ o N G, 4 ﬁ"-y * ""«'
A RN “q @
3
£ "\‘ - e
& *
., ¢ " /
S, .
L 8
\4 AR 2 > !
A L Y @ 03 " 4
., - 5 2 g
N N, g 3 F e, = [——
. O ~ s § ? L
c’_q’ - .‘ e, %
5 . ‘\-
- S < 4, 5 %
a 2.4 & &  Anderson 5 L 2%
£ U 2 F o 2
>3 ’ -
j t! ‘\ Johny
: o
S .
x s TR fheamls
< s

- ,"'.' :’s'@' "Q:
£ - r o
- & Carent Park g T
h & ‘;)!

b. 4%
< > “» 4
Y e ()
4 A | &
Mackensack High School - = 2 3
% -
—bl
2 < 4 Hackensack
@ i Ve. &
A
| Hackl ok \ £ £y j j
v Medicar G o, “ |c=nuu=c°-
< [
Y S Y A

. £ Roving 4
5 S Fhoe o
a4
P tvon 10 Cor 2 "
W ,." ol “ ’iq‘ Q ¥
% Y i Qusc-.sn.mer-w:u § g
5 L .
[ PN s @ TNas e
& 0". . ? +
4 3 & & ; A
¢ B 2 Cmeean 5 ¥
S 7 = 7 3 ¢ o
§ & Lom & = .,
Go gk.i : 4 w;m Vep Sets T334 Sozge MM Sspot & mep ever

To fine-tune your search, click on Filters to narrow down your results by pharmacy hame, medication days’ supply,
available services and recommended pharmacies.

CRP1292007
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Filters

Filter by pharmacy name

Q, Enter pharmacy name

D Show only recommended pharmacies @
Filter by supply

D 90-day supply

D 30-day supply

Filter by services

D Delivery svadabie ©

D 24-hour secvice

(] open7days aweek

D Emergency Prescription Service
D Vacomes

D Multilingual pharmacists

[[] compounding pharmacy

~™ - . -

CRP1292007
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PHARMACY OPTIONS

Some members, based on their benefit, may be able to save money by having medication delivered by mail. To learn
more, visit our Pharmacy Options page.

Find the Pharmacy Options page by following these steps:
* Click on Prescriptions in the top colored bar.
*  Click on Pharmacy Options in the drop-down menu under Prescriptions.

E EXPRESS SCRIPTS j

FEECHIICRSE Benefits ~  Health Solutions  Account «  Help ~ & English + LogOut

Refill Prescriptions

Order History John, you could save up
Claims & Balances 5

m— to $XXX.XX per year with
s delivery from the Express

Find a Pharmacy

Scripts Pharmacy*

Prior Authorizations
Learn more about delivery

Choose the medicine you want us to deliver in up to a 3-month supply.

- Collapse all (7 medicines) | Switch all to delivery

- John (5 medicines)

Rx Number: X00C00000K Current Retadl Pharmacy Express Scripts Pharmacy Choose Express Scripts
Pharmacy for Delivery

Tamsulosin Hcl

Wiy $4.40/28 days $1.50/28 days Save $13.33/25 days

O4amgia et

- OO Rx price S4.40 Rx price: $70.00 |

*harmacy: XXX XXX g | -month supply!
g ~ Supply: 28 days Supply: 90 days &3 $70.00 3-month supply

Pharmacy = . .

Dr. Jane Smith Quantity: 30 Quantity: 30

), Jane Smith Cost after coustesy filis: $5.50 * Standard shipping

Courtesy Fills Remaining 1 @ at no extra cost

« Exiended Pavment

Brooram information

INFORMATION LISTED ABOVE TO BE USED AS EXAMPLE ONLY. Three-month
supply not available for all products in all states.

PRICE A MEDICATION

To search for a medication’s price, follow these steps:

ugd%g’a: OE/ 1&)/_&4 ) CRP1292007
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*  Click on Prescriptions in the top colored bar.

*  Click on Price a Medication in the drop-down menu under Prescriptions.

* Type the name of the medication into the Medicine Name field.

* Using the Medicine for menu, select the person on your plan who will be receiving the medication.
*  Enter your ZIP code in the Zip code field.

* Click Get Prices to see the pricing information for the medication you searched.

() Express ScRiPTS =

HEECBHGGER Benefits +  Health Solutions  Account »  Help ~ & English v LogOut

Refill Prescriptions

Order History PriCe a MEdicatiOn

Claims & Balances

rch for the lowest prices available for your medicine

Medicine Name

l Q Example: Lipitor 20 Mg Tablet

Medicine for Zip code

John Smith (/M/Aen) ¥

Get Prices

Medicine prices that work for you

Find medicine covered Compare current prices See pricing for short and
by your plan at local pharmacies longer-term supplies

Each medication that you search for will have a details page. The details page lists pricing, coverage status and
pharmacy contact information.

CRP1292007
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1 EXPRESS SCRIPTS®

W

Home Prescriptions + Benefits + Health Solutions Account~ Help ~ & English v LogOut

Medicine for John Smith (11/11/1911)
Lipitor

This drug is a specialty medication

Brand drug name for Atorvastatin Calcium

Alternate drug options | Drug details
Tier 2 : Preferred brand-name drugs What are tiers?

Dosage information

Medicine form Medicine strength | take or use Frequency of use z ¢
Edit Details
Tablt 20Mg Daily ==

Pricing results for Lipitor 20 Mg Tablet
Showing 11 of 24 pharmacies for 07601

Pharmacy Coverage 1-month
| Coverage rules apply $4.60
Prior Authorization Required Price dotails

. Step Therapy Required
ABC Regional Cancer Dikart il RriEabanis
Care Limited Fills

123 4th Avenue

Somerset, NJ 08873-5002

(555) 444-3333

ﬁml @ notcovered $225
Price detalls

Main Street Pharmacy
555 Main Street

Somerset, NJ 08873-5002
(555) 666-7777

Brand

3-month

$13.63
Price details

$12.62
Price details

Start a new search

Three-month supply not available for all products in all states.

[gd%grﬁ: OE/J!ZI,/_H?,ZI ) CRP1292007
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CHECK COVERAGE

Easily verify your coverage details for medications to ensure clarity and confidence in your medication and pharmacy
decisions by clicking on Check coverage in the Prescriptions drop-down menu.

) EXPRESS SCRIPTS®

Prescriptionsa Health Solutions

My Medications
Order History
Claims History

Claims Reimbursement

Find a Pharmacy

On the landing page, start typing the name of your desired medication and select the appropriate one based on the
predictive search feature.

@) EXPRESS SCRIPTS®
=

Home Prescriptionsv  Benefitsv  Health Solutions Accountv Helpv

Check coverage

Find coverage information and compare prices between pharmacies. You can also

search by condition to find the treatment option that works best for you.

Medication v | Q simv]

SIMVASTATIN 10 MG TABLET
Member Name SIMVASTATIN 20 MG TABLET
SIMVASTATIN 40 MG TABLET
SIMVASTATIN 5 MG TABLET
SIMVASTATIN 80 MG TABLET

u@d%e,ﬁ: OE/ 1!)7”/_34 . CRP1292007
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CHECK COVERAGE (CONTINUED)

Choose different medication forms, strengths, or alternatives if they are available. You can also get more information on
the medication by clicking Learn more.

L el Jre— W

lisinopril

Compara prices and coverage for this medication Covered Altoratives

bt o e g o

Choose the medication form and strength

About this medication
Worviow

> Sidp effect

You can view all pharmacy options, pricing and coverage. To narrow your results, you can filter between pharmacy
categories, sort by distance or price, and search for specific pharmacies by keyword. By clicking on Price details,
you can then see estimates of the medication cost, what the plan pays and what you pay.

@ EXPRESS SCRIPTS® ‘ Express Scripts Pharmacy W

Home  Prescriponsv  Beneftsv  Accountv  Help v

Pricing results for lisinopril 20 mg tablet

Pamacy coversge 30 doy supply 90 oy supply
@ coverea $0.00

Not avallabl Peice detal
@ cow $000

Notevallsble Price detal

ool evs $000
68123 Ranch RS 820 N | Austin, TX 78748-1474 Kot avilsble Price detsly
oy
(800) 123-1234 | Drections [

e] $000

Notsveiable Price detss
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NEW PRESCRIPTIONS

To start a new prescription or refill an old one through our home delivery pharmacy, you can use the Request an Rx
button on the home page of the Member Portal. Please consult with your doctor before starting this request.

:’E} EXPRESS SCRIPTS

Home Prescriptions ~ Benefits ~ Health Solutions Account ~

My Medications

Order refilis and manage prescriptions

Active Orders

@ Action Required

Click on
"Request an

Rx" to begin
a new

Help ~

Make a Payment

Your balance: $XX.XX

Rwd How to Get Started with Home Delivery >

request.

s

@ English v LogOut

Welcome to

Express Scripts

Explore the dashboard by clicking on the
panels to see your available prescriptions,
most recent orders, or to make a payment.

Get your prescription delivered

+
E_I Have a new prescription or
looking to refill an old one?

[ Request an Rx

Quick links
2 Benefit notifications Kl
£5) Contactus

[Z] userguide

CRP1292007
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To start a new request, follow these steps:
1. Type in the medication you are requesting.

Choose the person on your plan who will be taking the medication.
Let us know if you have talked to a doctor about this request.
Click the Start Prescription Request button at the bottom of the page.

Wb

Lo

Home Prescriptions ~ Benefits + Health Solutions Account ~ Help ~ & English v LogOut

Reguest to have an Rx delivered by

Express Scriptse Pharmacy ‘

xpross Scripts
Whether starting a new prescription or refilling an old one, it’s easy to get medication pRommscy .
with home delivery. Please consult with a doctor before starting this request.
What medication would you like delivered?

‘ Q Lipitor 20 mg tablet 3

Who is this medication for?

How does this work?
‘ John Smith {1811) v o You'll request to have the medication
4 » delivered
If you don’t see a member you are looking for, please contact us
Y - ! ¢ o We'll contact the doctor to confirm a
Have you talked to a doctor about this medication? prescription
o Yes o Our pharmacists fill the prescription
= and ship it to you
() No, 1 will talk to my doctor i
Leam more about our pRAMMACY

() No. but I'd like to connect with a doctor through MDLIVE

© Login or create an account on MDLIVE to schedule an appointment. With
MDLIVE, you can request to have your prescrption delivered by Express
Scripts Pharmacy or sent to 3 pharmacy near you.

Start Prescription Request

REFILL A PRESCRIPTION

To begin a refill request, click the My Medications link near the top of the Member Portal Home page.

[gd%g’ﬁ: OE/J!ZI,/_H?,ZI ) CRP1292007
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() EXPRESS SCRIPTS' s

Home Prescriptions + Benefits - Health Solutions Account~ Help ~ @ English v Log Out

Welcome to

Express Scripts

Explore the dashboard by clicking on the
panels to see your available prescriptions,
most recent orders. or to make a payment.

Click on
My Medications

Order refills and manage prescriptions

"My Medications" to
begin a refill request.

Get your prescription delivered

Active Orders E_|+

Have a new prescription or

@ Action Required
looking to refill an old one?

[ Request an Rx ]

Quick links

Make a Payment

[gd%grﬁ: OE/J!ZI,/_H?,ZI ) CRP1292007
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On the My Medications page, you will find a list of your prescriptions. Next to each medication on file, you will have
the option to order a refill as well as sign up for auto-refills for eligible medications filled through Express Scripts®
Pharmacy. You can also archive medications that you no longer need to view.

My Medications

Enter medication name or Rx number Filter by member

I Q. &x Upitor | I Al -
Categories: (—"-:l mm[cabonz) (Fc‘ 5 ava a:':) ( ?.c:chr':':o:) (-'-J'ZI"‘J'.II refi ':) (Ar:?'uc:)

2 medications Sort by Relevance -

B 1refil left

Creon 3 Caps 70's

o .
O JohnSmith Add to Cart
E3tP Express Scripts Pharmacy
Pregenption details
N Archive Medication
Recentorder: Shipped Shipped on Feb 01 2024 Visit Order Details for more information
Nadolol Tabs No refils lefl
20 m O John Smi
20 mg & Smith Add to Cart

Or. Jn

E3tP Express Scripts Pharmacy
Prescnption details

XXX e e Archive Medication

Visit Order Details for more information

Recentorder: Placed
Archived Medications (0}

Have a new prescription or want to transfer one from another pharmacy?

- Request an Rx

§d?ﬁg’a: OE/J!ZI)/_HQZI ) CRP1292007
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AUTOMATIC REFILLS

To have your medications refilled automatically without any further action by you, follow these steps:
* Click on Prescriptions in the top colored bar.
*  Click on Automatic Refills in the drop-down menu under Prescriptions.
* Click on the Start Automatic Refills button next to the medication you want to refill.
*  Your Automatic Refill settings can be changed at any time.

Ef5) EXPRESS SCRIPTS: v

LEEMGHERE Benefits »  Health Solutions Account ~  Help ~ & English v LogOut

Refill Prescriptions

Show: e
Order History John (11/11/1911)

Automat
Claims & Balances

John (11/ Price a Medication
Automatic Refills
Startau find a Pharmacy

Choose wh Pharmacy Options to get at home,

L

Home Prescriptions + Benefits + Health Solutions Account~ Help ~ @ English + Log Out

Show. ) )
ﬂ John (11/11/1911) « ]

Automatic Refills

John (11/11/1811)

Start automatic refills now

Choose which medicine(s) you want to get at home,

Montelukast 10mg
R XOOOOXXKX Start Automatic Refills

Oty 90/90 day supply
Prescriber: Jans Smah

Last order date XXOXXXXX

ENgible to order today 2 refills remaining

Automatic refills will be offered if permitted.

§d?ﬁg’a: OE/J!ZI)/_HQZI ) CRP1292007
T uidd 8 HeEhE Pfégﬁtf%st benefits. There are some features shown that may not apply to your specific benefit. 23



ORDER HISTORY

The Member Portal makes seeing your past orders easy! To find a searchable list of your full order history, follow
these simple steps:

*  Click on Prescriptions in the top colored bar.
Click on Order History in the drop-down menu under Prescriptions.

E EXPRESS SCRIPTS® =

HEENOHERE Benefits +  Health Solutions Account~ Help ~ & English + Log Out

Refill Prescriptions

f
Order (&

Claims & Balances

Price a Medication

h M P
Search by Rx Automatic Refills ember Order Placed Status

’ Q Find a Pharmacy All - ] | Last 6 months v Al -

Pharmacy Options

Prior Authorizations

Kgd%g’a: OE/J!ZI)/_H% ) CRP1292007
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If you need help narrowing your search, there are several filters along the top of the Order History page. You can use
these filters to help you find the order you are looking for.

E EXPRESS SCRIPTS e

Home Prescriptions + Benefits + Health Solutions Account~ Help ~ & English v LogOut

Order History @ |

Search by Rx name or Rx # Member Order Placed Status

l Q l Al - Last 6 months - All -

Use these filters to search by Rx, Member, Date or Order Status.

May 4, 2023 Manage Order —

@ Scheduled

Discobonine Tabs Chris Cost available when order ships
" (Est.cost)

100 mg | 1aty | 90-day supply New Fill

& Automatic Refill

Rx# XXXXXXXXXX Prescoption details

Prescnber: Jane Smith

@ Scheduled

Atenolol Tabs - Chris Cost availabie when order ships

New Fill (Est. cost)

150 mg | 1qty | 90-day supply

2 Automatic Refill
Rxs XXXXXXXXXX Prescription details
Prescriber: Jane Smith

[gd%g’ﬁ: OE/J!ZI,/_H?,ZI ) CRP1292007
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ID CARD: PRE-BENEFIT

Even before your pharmacy benefit is active, you can register at express-scripts.com. If you do, you will be able to
learn more about:

e The Express Scripts® mobile app

e Your prescription ID card

Your benefit plan
starts on July 1st

oul of your plan starting July 1st. Until then,
3 moment to explore these featy

we'll see you on July 1st when your benefit plan starts.

x  +

[
%

mber%20id%20card%20%20(30).pdf

g EXPRESS SCRIPTS CMS H5526 808 mportant Phone Numbers
Prescription ID Card Express Scripts
Customer Service 800) 295-1913

Pharmacist Use Only 800) 922-155

:5 1. Cut on dotted line. 2. Fold on solid line

u§d%§ﬁ: OE/ 1&)/_&4 ) CRP1292007
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ID CARD

You can access your prescription ID card digitally from express-scripts.com. Having a prescription ID card on hand has
never been easier.
* On the website, you can view both sides of the card, download it and print it to have it right within reach the
next time you go to the pharmacy.
* Onthe app, you can add your prescription ID card to your Apple Wallet or Google Wallet and show it at the
pharmacy.
* You can also call our Contact Center to request your prescription ID card.

m EXPRESS SCRIPTS® ‘ Express Scripts Pharmacy o
-

Home Prescriptions v Benefits « Help ~ Log Out

Profile . .
Prescription ID Card

Pay a B

p voice History - N Your digtal ID card works just ke a prysical card. Use itat the

Extipont and fuoloe aotony @ e p—— pharmacy of it you nead to contact us about your plan.

Payrnent Metheds Prescription ID Card

RxBIN  QOSE5S lowued 01012028
Prescription ID Card RAPCH A Get ID Card

RXGrp  DEFAULT

Manage Famiy Access lanuer  EH0ME0D
vy
B CWKODOY0OZ
Communicaton Preterencas Name 0O JOHN G BAMPLE
Adc & Ceragiver
Messages
B} Card Details
Hoath Questionare
RxBIN QU3she lssuer 2151014608 80840
RxPCN A4 ] CWKO0O100002
RXGrp DEFAULT Cardholder 00 JCHN Q SAMPLE
*Plense note that you mny have mutioke D cards, View your cards to see all cards asvaiable to you,
. Covered Dependents
Joan Smith Sample o James Sample 02
Jennifer Sample 0a Jacob Sample 04
Janice Sample 05 Jasper Sample 08
Janet Sample o/ Jed Sample o8
. Contact Us
Customer Service (800) 417 1961 TOD {800) 769 089
Accredo Speciality (B00) 4171981 Pharmacist Use Only (800) 822-1565

ugd%e,a: OE/ 1!)7”/_&4 . CRP1292007
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PRIOR AUTHORIZATIONS

This feature allows you to check the status of coverage reviews, like prior authorizations (PAs), for you and any of
your dependents. To find the “Prior Authorizations” section on your member web account:
e Click on Prescriptions in the top colored bar
*  Select Prior Authorizations in the drop-down menu under Prescriptions
Once on the Prior Authorizations page, you will find an overview of the PA four-step process. When you click
on a specific PA, it will display more information, such as a description of the status and which step you are
in. All PA statuses and related information such as Case IDs and documents will be listed in the Details &
Documents section within the View Details link on the right-hand side.

=
EXPRESS SCRIPTS' s
[OIINISPNll Benefits ¥ Health Solutions ~ Account ¥ Help W @ English ¥  Log Out
My Medications
@ Take Order History 5
Enhar Claims History \pecialty medications Welcome to
Claims Reimbursement Express Scripts
 Price aMedication
L Avoic
- Check coverage N > Explore the dashboard by clicking on the
evie > avoid paying more.
Automatic Refills panels to see your available prescriptions,
Find a Pharmacy most recent orders, or to make a payment.
Pharmacy Optians
Pharmacy Alerts Get your prescription delivered
My Prior Authorizations S o
Order refills and manage prescriptions EI Have a new prescription or
looking to refill an old one?
l Request an Rx
; Quick links
Active Orders
@ Order At-home COVID-19 Tests
(2 Benefit notifications B

Prescriptions v Benefits v Health Solutions~  Account~  Help - Log Out

Prior Authorizations

pric

Step1 Inquiry Received: The prior autharization case request for your medication has been recieved and is currently
being processed.

ten?  Outreach to Prescriber: There are additional questions regarding this prior autharization and your prescriber has
been contacted to fu

Step3  In Review: Evarything
collected. Review is p

your benefit plan - has been
Sten4  Approved, Denied, Withdrawn, or Dther: Determination on the outcome of your priar authorization us reached

Patient

John Smith (1984] -

There is no information available for the selected member.
Plzase select a different member.

ugd%e,ﬁ: OE/ 1!)7”/_&4 . CRP1292007
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Benefits v Health Solutions v Accountv  Help v

Log Out

Toe

they are filied. Pric

rautt
dition and co:

for your col

Step?  Inquiry Received: The prior authorization case request for your

nedication has been recieved ar
being pr d.

QOutreach to Prescriber: The
been contacted to further discuss.

3| question:

rding this prior autho

zation and your pre

In Review:
: d. Revie

ur benefit plan - has been

stcome of your prior a

zation us reached.

Patient

John Smith (1966) -

CaselD  Medication Quantity  Status Coverage Expires  Activity ~ Step  Details & Documents
2148183 Retin-a 0.025 % Cream(gm) 1 © oenied Appeal 4ofa View Details
2148183  Retin-a 0.025 % Cream(gm) 1 & Aoproved 1\ 09/08/22 Appeal 4ofa View Details
2148183 Retin-a 0.025 % Cream(gm) 1 () In Review Primary ~ 3of4 View Details

() Outreach to
2148183  Retin-a0.025 % Cream(gm) 1 K - Primary  20f4 View Details
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COMMUNICATION PREFERENCES

Communication Preferences allow you to choose how you want to be communicated to. To select your preferences,
follow these simple steps:

*  Click on Account in the top colored bar.

* Click on Communication Preferences in the drop-down menu under Account.

N
'é EXPRESS SCRIPTS

Home  Prescriptions~  Benefits . JEES-STEEY

Protie
Com ===  Preferences
Two-step Verification Paya b

Paym voice Hist
Meaith Profie s TIVmENt and ivoice Hstory

“ Payment Methods

Payall Emal addr Addreses Phone number for voice calis Pnone number for texts
Prevcnption © Card
207) 345-6789
Mansge Famiy Azceds
Addresse e 454 & Caregives
) e Preferre viethod
) Messages o
Presception 10 Card
Communications include:
o Preccription & crder status
e %
o S¥Ngs opSortunities
A a Caregiver « Benefit plan, coverage & safety alerts
Meszages e do our best to hanor your communicaticn preference. Occasionaily, we may need to send messages that are not

Ivalaiie Tor your prefesTed communscation method *

‘\EJ b=
() Phone Cat

() Tt EEX

Data Privacy and Permissions

Would you like to see perzonal information such 3 full mecication rames, pabent names, orescrption numbers, and
shippng addresses in the communications we send you?

(‘-, Yeu. show my information In bath emais and texty
(7) Yor. show my information in smalts only

(". Yot show sy mfarmation in tets anly

(@) No.dont show my information

D0 you want us 10 NI new Lrescnplvns when we receive them of get your contrmation frst? Please note h‘;.hn:_ for
confrmation may Cause shipong delays

10 eV NEW PresCrpons., you My Nave

(@) Ftl new prescrigtions when they re submitted by me or my doster
() Ask me b confirm ondy new prescripghions slmetted by my docter

() Ak tre b confrm neew cevscriotions submitted by me or o dector.

Save Changes

You can also choose how you would like to receive documents associated with your prescription plan and medications.

Kgd%g’a: OE/J!ZI)/_H% ) CRP1292007
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Documents

Literature pack (Litpack) - This will be sent with your medication and includes but is not limited to inveoices, payment
and refill slips, new prescriptions fax forms, and medication guides.

O Receive by email

O Receive by mail

Annual Notice of Change (ANOC) - Your ANOC packet identifies changes to your benefit plan from one year to the
next.

@ Receive by email

O Receive by mail

Coverage Review - Also called prior authonzation, this is how your health plan decides if your medication will be
covered. We'll notify you if a coverage review is needed and update you when it's complete.

O Receive by email

@ Receive by mail

*In some cases, communications may be sent to you for safety or legal reasons, or on behalf of your plan sponsor. If
you choose to no longer receive email notices about your benefit, you may still receive emails about any prescription
orders currently in progress. Please review our Terms of Use and Privacy Practices for additional information on our

communication practices and the use of your individual communication preferences.

Save Changes

CRP1292007
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FORMS

To reach us by mail about getting started with home delivery or to request reimbursement on a claim, visit our
Forms page. Follow these steps:

* Click on Benefits in the top colored bar.
* Click on Forms in the drop-down menu under Benefits.

-

EONTS <l Health Solutions Account~ Help ~ & English v Log Out

Benefits Overview

F orms Explanation of Benefils

Masl it to the adorass ound on the form

o reguest 3 naw prescrintion from vour doctor

“ISLaT oL - = i e

Prntthe Mal Drder Fax Foem {(POF] and have your doctor complete it Than fax it 10 us ot the number

found on the form

Fiease note The fastest way 10 get your new prascnphan 1s to ask your doctor to submiat it electrorscally

|e-Prescribe

- - - - - -
Request reimbursement:
Submit a claim if you paid full price for medicins at a pharmacy becsuce
» The pharmacy di2 not accept your member I0 card by mastake

* You haventyet receved your member ID card

*» Youhadtol

Jy ma0ICINE At A pharmacy OUTSiDe your pharmacy natwark

For example, you needed %o Sil a new prescription while you were on a trip
Start a Claim

Can't submit your claim online?

You can dowriuad and prind the Brescoption Drug Bsimbursemeant Form IPCE1 and mall 11 Lo the addrass

found on the farm

You can also regusst 3 piank claim form to be madled 1o you
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