Who Is Express Scripts?

Headquarters in Fortune 22
St. Louis, Missouri company
1.4B annual
Proudly serve rescriptions
73.4M Americans P P
processed |
empioyees
Currently 2/3 or 66% p y
97.7% client retention  of clients have dedicated
rate for 2016 artnered with us for .
10+ yoars to service

<t*| WORLD’S MOST ™ | Forbes | 2015
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Express Scripts is:

* New IDB Group partner managing the Pharmacy Benefit Program in the
U.S.

* Retail pharmacy network in the U.S. includes all major pharmacy chains:
Walgreens, CVS, RiteAid, Walmart, Giant, Safeway and others (All In-
Network Pharmacies with No Exclusions).

-y

* Easy Home Delivery Set-Up V59 EXPRESS SCRIPTS®
* Welcome package and ID card G
gg::NN 23858 Issued XX/XX/XXXX
* Mailed to your home - RxGrp SAMPLE
Emr 9151014609
« 24/7 Customer service: Name  JOHN Q SAMPLE

* Phone#: 855-521-0824
* Website: www.express-scripts.com

* RX ID Cards have the Member’'s Name - Dependents are covered
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http://www.express-scripts.com/

Making information available
wherever and whenever

Simple landing page

PRESS SCRIPTS’ v e
g - Accessible View | & English

Intuitive site navigation

Interactive mobile app

Multiple ways to get
started more than

medicine.

Pharmacists and clinicians to
help you five better

L8arn more 2 Q,
P 7 ~LM0re 2bout Express Seripts

sssssssssssssss

Easy to Use Self-Service Tools

Checkout anytime from any page

Print forms, ID cards, claims

P Ll
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MANAGING HEALTH

Accessibility / Spanish

0
W& Items in Cart

Accessible view | @ Espariol

EXPRESS SCRIPTS & Items in Cart

Recetas Beneficios Account Ayuda Vista accesible | @ Inglés

* Site content can
be Vlewed Formularios y tarjetas
in Spanish T—p—

Para enviar una receta que su médico ya ha escrito, escriba a: Podria

¢ Content Can be read o Imprima un e Envie su(s) receta(s) junto con ::::;:Lia% -

b formulario de pedido formulario completado a la direccién Descubra cuanto
y SC ree n por correo postal suministrada en el formulario de

. haciendo clic agui. pedido por correo postal
readers for sight-
I m pa I red m e m be rS P Solicite que le envien formularios de pedido por correo postal por correo. ES de esperar que reciba su pedido

en el término de 7 a 10 dias.

P Para pedirle una nueva receta a su médico:

1. Imprima v liévele un formulario de fax para pedidos por correo postal 8 su médico. Comenzar ahora
2. Pidale a su médico que complete y envie por fax el formulario a nuestra farmacia de pedidos por
correo postal (el nimero de fax esta en el formulario)

.
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Digital Tools ) Express—oript

* Spanish Accessibility

* Online member website -
WWW.express-scripts.com

* Express Scripts (ESI) Mobile

App for smartphones

Registration

© 2018 Express Scripts Holding Company. All Rights Reserved.
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o

Order Status

Refills

Checking Balances

My RxChoices
Prescription History
Pharmacy Locator

Print ID Cards

Access Help on any page

S.COM

P L[N

& B .
vay EXPRESS SCRIPTS
N -4


http://www.express-scripts.com/

Connecting to Express Scripts is quick and
easy with multiple ways to register

Register one time at Go to the App Store to

or on the mobile app, then simply log in. download the ESI Mobile App

g EXPRESS SCRIPTS®
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Support that
more than 5
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medicine.
Pharmacists and clinicians to
B Remember Me?  Don't have an account? .
[~ [ Gresteeneron help you live better.
Forgot Username?

Wo comply with appiicable Federal civ ights laws and do not
discriminato on the basis of ace, Golo, nafional orgn, age,

Learn more about Express Scripts

’ - o
= . —

Single-click to
popular actions
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EXPRESS-SCRIPTS.COM

Registration - Simple steps

Registration is easy. Catherine, just one more step.

Create an online account to manage your prescriptions, check order status and transfer your Now that you have verified your membership, create your account by filling out the form below.
prescriptions to home delivery. TRICARE beneficiaries must register at the TRICARE website. You will use the username and password entered the next time you return.
Already registered? To access your account, log in now. Al fields required for registration.
Username
First Name

We recommend using your email address as your
username so it's easy to remember later

Last Name
Password
Birth Date MM/DD/YYYY —_—
Strength: Weak
Email Address Minimum of at least 6 characters

Your email address will not be shared with third parties. Emails will
contain only the content covered by this website's Terms of Use. For Confirm Password
details, please review the Terms of Use

® Member ID

1 want to use my

O Social Security Number Password Hint
If you cannot remember your password later, we'll
Member ID show you this after you authenticate to help you
remember
Need help finding your Member ID?
Security Question Select a question from list j
1am the Member (Cardholder) j Iflater you need to recover your account, you will be asked this
Your Answer
& I have read and accept the Terms of Use and Privacy Policy
Continue to Create Account Create Account

* Register using member ID number
* Create username & password

* Begin customized member experience immediately

.
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Access Help from every page

Get answers quickly and

provide feedback

) EXPRESS SCRIPTS e ltems in Cart

Prescriptions Benefits Account Help Accessible view | @ Espafiol | Logout

Frequently Asked Questions
How to contact us

-

Order status
Live chat the fastest and most preferred way to
reach a Patient Care Advocate.

-

Prescription coverage and pricing

-

Getting started with delivery

Send us a secure online message and a
Benefits representative will get back to you via email. If
you require immediate assistance, pl
contact Member Services toll-free at
_— 1.800.711.0923. Page Comments Page Ratings

» Taking medicine

-

-

Personal information

-

[*W Contact a specialist pharmacist Conta ol ol e
specialist pharmacist if you have ques| |Please enter your comments about ;I Content
about your prescription medication an this page. (1000 character limit.)

T3

T

ell us about your experience using fhi Design

+
LS RS TS N
+

website
This page was last updated on 10/04/2017.
® 2017 Express Scripts Holding Company. All Rights Reserved. Usability [ S [
-- - + - +4
[ SIS [
H | overan

000 characters remaining
000 characters remaining

@ Opinionlab Privacy Policy About OpinionLab Submit
@ OpinionLab, Inc. All rights reserved; Patented

* Chat, email, call, self-serve
* Member feedback drives improvements

* Dedicated teams monitor feedback daily to resolve member issues

7S
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Easy to locate in-network retail pharmacies

Locate a pharmacy

07417 Enter Zip Code or City, State: 07417

Show pharmacies starting with the letter:

A B CDEEGH I

separate Terms of Use and Privacy Policy.

,,,,,,,,, J K LMNOPQRSTUVWXY Z Showal
N g —
o Mo suclne Fg':'i? Rﬁmsg;“"‘-ﬁsadl—g?gariver g : 'P;e‘arl o
copn tans - Jon
o ACME PHARMACY #1054 5.9 mi Wanague , § /{"’1{‘;@
136 LAKE AVE 2 , e o
3, 1
MIDLAND PARK, NJ - 07432 ﬁ t , @
201-612-3070 e G wyekoft
Kinnelon N, !
+ Preferred pharmacy: You may get up ® ' , Ny o\
to a one month supply. @ y - d"‘\ %
| idgewood G @
Get directions* ® \ I %
, \\G!en Rock I‘-:}_. é?
Hamhnr‘r‘?\'e\‘ I':"
s Fair\ll“'awn Raraimius +
e STOP AND SHOP #0829 > Lincoln Park @ @ R
816 FRANKLIN AVE Goegle S A IS0, e Terma of Uisa g ameparer

*When you click on a link to "Get directions” to any pharmacy above, you will be leaving the member website which is governed by

= Back | Vaccine Administration Program Information

Locate Pharmacy

© 2018 Express Scripts Holding Company. All Rights Reserved.

Search by zip code

or city/state

Results provide:

* Nearby in-network
pharmacies with address
and contact details in
Google Maps

* Link to Price a Medication
from the selected
pharmacy

* Link for directions using
Google Maps

F 7N .
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Home Delivery Order Status gives you real-time visibility

Mail Order/ Home Delivery is
only for those living in the
USA/Puerto Rico

Anyone Living outside the
USA/PR will purchase
medication and file a claim with
Aetna

r7 ;
{8 EXPRESS SCRIPTS

$0 copay for Preventative

Medications - Only at Mail Order more than

medicine.

Valid Prescriptions with Refills Pharmacists and clinicians to
' i help you live better.

will transfer from Cigna to ESI §n e

Learn more about Express Scripts

Quick Links rder Status  PayaBill  Refillan Rx

§ 59 EXPRESS SCRIPTS® 10
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Home Delivery Order Status gives you real-time visibility

EXPRESS SCRIPTS

Prescriptions Benefits Account Help C ble view | @& Espanol | Logout

* (Clear, detailed

Save 5440.00 annu, i i Y
Recent Order Status W order stats | | order status

~

Toprol XL 200 mg tablet Rx #:123456789003 Chris (09/19/1960) Chris {09/19/1960] lequired
d

* Actionable self-
service messages

Thank you for your recent home delivery order. Before we can ship your medication, we need to make sure it's heading to the right place. ACTION REQUIRED: Please
confirm the shipping address is comrect, or choose the option to change the address. You may also verify your address with our friendly member services staff. The
phone number can be found under the contact us link. If you've already taken care of this issue, our thanks.

Physician: Susan Jones Shipping address: Ship to this address from now on 0
3455 Mulholland Drive

Physician phone: 444-555-46666 Days supply: 20 Lot 7T T e T T
Date received: 02/12/2015 Refills remaining: 2 Rome, NY 33445

Rox expiration: 04/22/2015 e Rea I‘tl m e e m a | I
order confirmation

* Track shipping

Recent Order Status Help

Please Note: For prescription renewals, the "Order placed on” date may change to Last 120 days .

reflect the date your new prescription is actually received from your physician. Please

click on "View details" to view additional details on your order. Il process after XX/ XX/

We got your order.

Order placed on: January 6, 2016 Confirmation #: 901234658

Invoice #: 12551093

SH I PPE D on 01/08/14 via UPS-Ground Track Shipment
100 Parsons Pond Rd, Franklin Lakes, NJ 07417
Estimated delivery by 01/18/14

Simvastatin tabs 40mg tablet F’rescription #rwRr AA02
Rx #: 123344455667 | For: Vanessa (07/18/1962) ’

Thanks for your order

Your order number 15 272392272 You can see Lhe delails of the order we're
processing in this message. We'l let you know when we ship it to you

Prescnplions lor

Plan pays: We'll process your order after it is eligible to be filled on 09/24/2017

$150.00

Prior Authorization Expires on 12/23/2016 ©
You pay:
View details $30.00

.
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© 2018 Express Scripts Holding Company. All Rights Reserved. K4



Automatic Refills for Home Delivery
makes it easy to remember

AUtomatIC REfiIIS Manage automatic refills

Automatic Refills

3 Imagine the convenience of no longer ordering refills for 3 prescriptions. Ju Show: | Chris B. [10/21/1972] =

prescriptions in our automatic refill program. and we'll take care of the rest. | y.nage prescriptions | Start automatic refills Stop automatic refills

Chris (10/21/1372)

Start automatic refills now
Getting started is easy! Select the ‘Add to Cart’ button for each medication you want to start recelving automatically.

Atorvastatin 20 mg tablet Rx #: 123456789010  Chris (09/19/1960)  Will process a

Lisinopril Tabs 10mg
Rxf 1532210348304

oy 90/90 day supply Start Automatic Refills
. D Weishiart (314) 771-5427 Last order date 4/10/2016
0.5 mg softgel Rx #: 12345678901 Chris (09/19/1960)  will process a
Eligible to order today 2 refills remaining
Omeprazole Tablets 10mg
RxA 1640106127504
) . Qry SO/0 day supply e Sl
il 20 mg tablet Rx #: 123456789012 Vanessa (07/28/1969) Will process a| Dr. Weishart (314) T71-5427 Last arder data 7/21/2016
i . Chris (09/19/1960 i
Atorvastatin 20 mg tablet Rx #: 123456789010 ( ) wil process after XX/ XX/ XXXX . P 1 refill remaining
20 mg, generic
Hide details
Stop automatic refills
The order received from you on XX/XX/XXXX is not yet eligible for processing. For your convenience. your order will ‘¥ou've already started automatic refills for these prescriptions.
automatically be processed once it is eligible. after XX/ XX/ XXXX.
o si in Tabl Ennalled 6/07/2016
Physician: Susan Jones Quantity: 90 Shipping address: Change date > R,‘Tl‘::::;;:gz;‘ ats 20mg .
: : Stop Autornatic Refil|
Physician phone: 444-555-6666  Days supply- 90 EasoiubolndiDrive Change shipping address > 5y 90/90 day supply
) - Apt 777 Stop automatic refills » D, Welshart (314) 771-5427 Last order date 9/07/2016
Date received: 02/12/2015 Refills remaining: 2 Rome, NY 33445
R: tion: 04/22/2015
X expiration /22 Ship o G37 Maple Ave, 5T, Louls, MO 63146 | Update
Processes 12/21/2016 1 refill remaining

e N Otlfl Catio nS a re Se nt befo re refi I IS a re Prescriptions not eligible for automatic refills

For reasons such as benefits and government regulations, we can't offer automatic refills for all prescriptions.

processed to confirm delivery pr——

Rx# 155170013539
QI B0/90 day supply
Dr. Weisbart [314) 771-5427 Last order date 7/10/2016

* Members can start /stop or change
dates at any time

1 refill remaining

7S
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Just “Add to Cart” to refill and renew
prescriptions at Home Delivery

PreSC rl ptlonS YOU Can Order TOday Find a prescription not listed  View Rx Archive
below
Chris (09/19/1960)
Omeprazole dr 10 mg Rx #: 123456788001 Refill past due Prescription in cart
capsule 90-day supply You may be running low on this
10 mg. generic 2 refills remaining medication
View details
Xarelto 20 mg tablet Rx #: 123456788002 Renewa | past due Prescription in cart
20 mg, brand 90-day supply We will contact your doctor for
i i 2 refills remaining anew prescri ption
View details
Levothyroxine 100 mcg Rx #: 123456788003 Refill now Prescription in cart
tablet 90-day supply
100 mcg. generic 2 refills remaining
View details
Checkout

Looking for a family member? ‘

* All information — historical and actionable — is accessible in one place, including
potential cost- or time-saving options

* With a renewal, ESI contacts the physician for a new prescription

§ 5% EXPRESS SCRIPTS® 13
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Easy checkout...anytime
from any page on the website

By hovering over the cart, items
ready for checkout appear

k) .
Items in Cart =

Rx #: 123456789012 Remove
My Cart
Zocor
40mg tablet
Chris (09/19/1960) y Remove
o Subtotal (9 items): Rx #: 1234567892076
Prescription Qty/days supply You pay
380.00 .
Lisinopril Tabs 90/90 days Remove $170.00 S 45) Actll Levothyroxine
Rx #: 123456789011 Rx #- 123456789088 Remove
Start automatic refills for this prescription. We'll notify you 10 days before we ship your
refill. Learn more N
Also Available
You can order the following home Checkout
Zocor Tabs 90/90 days Remove 535_00 delivery prescriptions today. ‘b
40 mg Chris (09/09/1945) 45] Ca n \ ~ —
Rx #: 123456789022 o
Lipitor Tabs
5mg

You ordered this prescription before its refill date. We'll hold your order and start
processing it on XX/ XX/XXXX.

Rx #:123456789099

Refill past due
You may be running low on this
medication

Lisinopril
5mg tablet

* 3 easy steps to checkout

Levothyroxine Tabs 90/90 days Remove $35.00 ] )

100 mcg View details Add to cart .

Rx #:123456789033 ° .
' Vanessa (07/28/1969) M e m be rS Ca n Stl I I [l

This prescription either expired or has no remaining refills.

We'll send a request to renew it to your doctor. If the following information about your
doctor is not correct, remove this prescription from your cart by clicking the "remove”
link and ask your doctor to send us a new prescription.

Prescribing doctor:
Dr. Zhivago - 9740 University Drive, Irvine, CA 92672 | (987) 654-3210

Gammagard Liquid Inj 25ml
10%

25ml

Accredo Rx #: 987-1234567-
00

Refill now
If ardarad il nn

© 2018 Express Scripts Holding Company. All Rights Reserved.

* Edit shipping address
* Edit payment method
* Add/remove items

7S
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Single-click to Refills

Refill an Rx =

Refills without the worry

We'll automatically send your medicine when you're ready for a refill.

Rx # 9876543-03724 fexofenadine Tabs

Rx # 9876744-03724  rizotriptan Tabs Start Automatic Refills

Refill Order Placed

Confirmation # 49382716 & Print
Rx # 9876543-03724  Lisinopril Tabs
Rx # 9876744-03724  Levothyroxine Tabs

We'll send you an order confirmation. You can track the status of your order on
Order History.

If you would like change your preferences or for more account infarmation,
please log_in.

Log in for more account information. Feedback

Close

.

§ 59 EXPRESS SCRIPTS® 15
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Single-click to View a Balance

View a balance

Member Shortcuts let you preview important account

information without logging in. Enter your invoice number,

SO we can locate your account balance

Invoice number

.
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Price a Medication — Find the lowest cost
options offered by the plan

Price a medication

Price another medication | Visit My Rx Choices® fof

PATIENT IMPORTANT MESSAGE

After 2 fil(s) at a participating retail pharmacy, you will pay an additional cost for this and ce|
take on a long-term basis. You have 2 fil(s) until your retail copayment increases. Click her

messages L T T

Recent searches:
Accupril 10 MG .
.

You searched for: FrrAllras pricing

&k Coverage alert

Caverage Beview 4 reguined Tor Rocupill

Accupril 10 Mg Tablet
10 Mg Tablet, Brand

Piizer Us Pharm
View drug information | Recalculate

View other drug options

Pharmacy / day's supply
Select other parlicipaling retall phamasies When Qty  Youpay
Home delivery pharmacy each fill YES 90 $372.79
90-day supply " Plan pays: $0.00
Publix #1368 for today's fill YES 30 $126.33
View pharmacy defails v View coverage notes Plan pays: $0.00
30-day supply
Walgreens #13451 for today's fill
View pharmasy detals viewcoverso COVErage notes
30-day supply
Costco #093 for today's fil For Accupril 10 Mg Tablet when using your home delivery pharmacy benefit:
‘View pharmacy defalls View coveraog
30-day supply

I Ger

Services number located on your ID card.
quinapril 10 mg tablet
10 Mg Tablet, Generic

Lupin Pharmaceu
‘View drug information | Recalculate

Your plan provides coverage for this medication in certain situations. Fer additienal information, please contact the toll-fee Member

This medication is covered under your pian; however, it is a non-preferred product.

Please note that the coverage terms of this preseription benefit are subject to change.

View other drug options

Pharmacy / day's supply

‘Select ofner pariicipating retail pharmacies When Is this drug covered? Qty  Youpay

Home delivery pharmacy each fill Y| 90 $10.00
90-day supply v lew coverage notes Plan pays: $0.00
Publix #1368 for today's fill YES 30 $4.00

View phamacy gesis A Ve o Senams 5000
30-day supply Explain my costs
Walgreens #13451 for today's fill 30 $4.17

View pharmacy details View coveraoe notes Blan psys $0.00
30-day supply Explain my costs
Costco #093 for today's fill 30 $4.00

View pharmacy details View coverage notes Blan psys 5000
30-day supply

Explain my costs

% Important Messages:

The copay reflects your current deductible, out-of-pocket, and/or ¢ap balance. Because your copay on future refills may change, piease come back and price
before your next refill

The pharmacy used to price your drugs is a part of the preferred pharmacy network for this plan. Other pharmacies are available in your network_ If you fill a
prescription at a non-preferred pharmacy, you may pay more

© 2018 Express Scripts Holding Company. All Rights Reserved.

Compare home delivery
and retail pharmacy costs

View Your Cost/Copay

Compare with a generic
equivalent, if available

View coverage notes and
other drug options

View coverage alerts,
if applicable.

7S
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Savings display makes it easy to choose
lowest cost options

Transfer To Home Delivery

Chris (09/19/1960)

Clopidorel 75 mg  Rx#:

444-555-6666

Vanessa (07/28/1969)

L-Tyrosine Transferred Rx #:
caplet tablet 500 123456785555 Days supply
mg Participating retail
500 mg. generic pharmacy: 30 days
Home Delivery: 90 days
Confirm your Dr. Susan Jones
doctor's 123 Main Avenue
information: Franklin Lakes, NJ 07147-0000

444-555-6666

$440.00 total annual savings

tablet 00000653334973  Dayssupply Qty Costperday Costper prescription
75 mg. generic Participating retail
pharmacy: 30 days 30 $150 $45.00
Home Delivery: 90 days 90 $0.55 $50.00 $340.00 annual savings
Confirm your Dr. Susan Jones Not your doctor? T
doctor's 123 Main Avenue Update your doctor information Prescription in cart
information: Franklin Lakes, NJ 07147-0000

&

Oty Costperday Costper prescription

30 $0.50 $15.00

90 $0.22 $20.00 5100.00 annual savings
Not your doctor? T

Update your doctor information Prescription in cart

© 2018 Express Scripts Holding Company. All Rights Reserved.

When members
transfer to home
delivery Express
Scripts will
contact the doctor
to obtain a new
prescription on
their behalf

7S
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My Rx Choices explores options

My Rx Choices:

Have a question? Need help? Learn more » L S i d e‘ by's i d e d ru g

Start saving money on your prescriptions now.

tomumerfeperts N A
Use My Rx Choices, the prescription savings program that lets you help your doctor save BEST BUY DRUGS CO m pa rISO ns

you money on medications you take on an ongoing basis.* [In addition to helping you save MNEW! Proven, effective, affordable options

. .
money, Express Scripts will check your chosen alternatives for possible drug interactions.] from Consumer Reports Best Buy Drugs™ t I d h
Lo more now Via retall an ome

Se My Rx ChOiCES | Have a question? Need help? learn more >> d e I ive ry p h a rm a C i eS

Choose alternatives for your doctor to consider and click the "continue™ button to go to the next step.

md For your ¢ . we've preselected the | meadication alternatives available at this time. There may be multiple lower-cost alternatives.
To review other alternatives, which could have the same or similar pricing, click the "view other alternatives” link for each medication. Y = =
o T e o ot oo oo oo sh sl e o W ot th et mom otential savings are
Learn about our Extended Payment Program, which lets you pay for medications in 3 monthly installments. Calculate vour estimated monthly payments
The If you received a letter from us regarding potential savings using My Rx Choices, the savings may be different from what is displayed below because My Rx Choices H
e e o ctron g wase on s 5o isted by drug, and a
Cu scroll to continued 4
0 Medication You pay You pay U SAVE R t = I M = I O r I r
N ¢/ Accupril 5 MG Tablet $216.00 quinapril tabs 5 MG Tablet $0.00 $216.00 e a I a I e
O “_/ (brand) per year (generic equivalentD]) per year er year
i Dosage: 1 Tablet, once a day Dosage: 1 Tablet, once a day per y
X ) » Explain my savings
O Pharmacy: Retail $18.00 Pharmacy: Express Scripts Pharmacy™ $0.00 . "
| Coverage rules may apoly. for 30 days Coverage rules may apply. for 90 days _ [ ]
How much does my plan pay? How much does my plan pav?
O Get different results with different days’ supply and Compare drug information 55
] anti
/7 Glucophage Tabs 500 MG Tablet $319.20 metformin hel fabs 500 MG Tablet $58.84 $260.36 mpn g
[} ./ (brand) per year (generic equivalent(d]) per year o
Dosage: 1 Tablet, once a day Dosage: 1 Tablet, once a day per year I I y O p rl n O r OC O r
. . ¥ Explain my ssvings
Pharmacy: Retail £26.60 Pharmacy: Express Scripts Pharmacy™ $14.71
| Coverage rules may apoly. for 30 days Coverage rules may apply. for 90 days

View other alternatives
- How much does m plan pav? How much does my plan pav? B T ves] eV I eW

— Get different results with different days’ supply and

Compare drug information [ E

‘uantity

/7 Lescol 20 MG Capsule $201.12 lovastatin 10 MG Tablet $60.00 $141.12
) .
./ (brand) per year (generic alternativell) per year

* Access to Consumer
BESTBUY BRUGS: [1i=n report=-| View other alternatives
—— B Reports Best Buy Drug

Pharmacy: Retail $16.76 Pharmacy: Express Scripts Pharmacy™ $15.00
| Coveraqe rules mav aoply. for 30 days Coverage rules mav apoly. for 90 days Q 1
. o o ds ot i information
et different resuls with different days’ supply and Compare drug information B

Price a medication

po.oo $407.28
Price another ‘_edmé[\*isit My Rx Choices® for potential savings q Help [***" per year

(] +
¥ Explain my savings
macy, you will pay a higher cost for this and certain other View other alternatives

have 3 fill(s) until your retail copayment increases. I Owe r_COSt O pti O nS

100

Accessible from
Price a Medication

g retail ph

al
0

30 days
Accupril Tabs
5mg tablet, brand i per year: $1024.76
Your choices could save you $1024.76 out of a possible $1024.76 once your doctor approves. When you @
click the “continue” button, your choices will also be checked for possible drug interactions.

.
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Decision Center makes it easy to choose

Programs guide members
to make

Your prescription plan requires you to make a pharmacy choice: home delivery or a B
network retail pharmacy for each of the long-term medicines below to avoid paying more $361 -55 total annual savin gs

for them. Select Home Delivery for all and save

Leamn more about Home Delivery

Review Medicines You have 2 decisions to '“a"E\ COSt-effe Ct | ve C h 0] | ces

Chris (09/19/1960)

My Decision Center

Lisinopril Tabs Rx#: 1234567800111 Days supply Qty Cost per prescription  $340.00 annual savings
500 mg, generic Participating retail pharmacy: 30 days 30 $1587 [ scectRew | . . .
Home Delivery: 90 days 90 $340.00 Your decisions D for the sy y you take regularly

Home Delivery selected
4 Long-term medicines If you don't do anything > If you choose retail, > If you choose home delivery,
Your doctor’s information:  Dr. Susan Jones Not your doctor? Prescription in cart Select Phamacy Network you'll pay the most you'll pay the same you'll save the most
123 Main Avenue Update your doctor information i ey Y

Frankiin Lakes, NJ 07147-0000
444-555-6666
& Decision needed Home Delivery Savings

$361.55

Potential annual savings compared to retail

Flomax Rx #: 1234567800444 Days supply Qty Cost per prescription  $21.55 annual savings . Review Medicines

40 mg, generic Participating retail pharmacy: 30 days 30 $16.00 Select Retail
Home Delivery: 90 days 90  $21.55
Select Home Delivery Review your medications and then make your decisions

Answers to common gquestions about Home Delivery
Confirm Decision

Long-term medications:

* Lists all medicines requiring a decision and prominently displays potential
annual savings by switching to home delivery

* Members review and make decisions based on their benefit plan
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Access iImportant historical
iInformation

Claims & balances Help

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

° TraCk and prl nt Clal mS h IStO ry by Claims & balances (Jan 01, 2016 - May 1, 2016}

m O nth Or yea r S h OWI n g: Change date range | 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 months), click on the "change date range" link above.

* How much the plan paid

* How much the member paid T

Rx Number: 123456789123 $200.00 $0.00

° P resc ri b| n g d octo r’ S hame Claims & balances Y,

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

. . . Prescription claims & history Mail order payments A
* Number of refills remainin
Review mail order purchase and payment history for items you have purchased in the past 24 months. You can see details of a particular I
invaice by clicking on the invoice number.
Current balance
* Obtain historical invoice :
$35.00 Pay balance new | (.qate payment information )
AN J
summaries and detail —
Invoice Number Transaction Date Transaction Type Amount
12345678908 01/24/2016 Invoice £25.00
. - - 12345678908 01/24/2016 Credit Card -$25.00
ay outstanding balances using
1234567890A 01/22/2016 Credit Card -$15.00
a variety of payment options
’ 1 — 8 N )
=] | Prescription claims & history Mail order payments
including PayPal and digital wallet p—
4 | Current balance: $35.00
Amount to pay: 35.00
.
* Order refills and renewals oty e g iy el ot cont
@ American Express FOCOOOOOONX1234 Exp date: 05/2018
Or select a credit card for your payment:
o

Compile information for tax purposes o

O Master Card KEXXXXXRXXXXK2867 Exp. date: 07/2017
(O Discover HOOCOOOOOOMK1111 Exp. date: 08/2017

© IP PayPal learnmore Edit

,musterpnss ]  Learn more

.
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View Benefit Highlights, Print Forms & Cards

Benefit highlights: mail order

‘When to Use

Mail O

Days Supply

‘.!"-':.,,'_;h"'-': Mail O

0-day supply of most prescription medcations

VICE, yOu Can purchase uptoa

Tharg may be Bmitations on somsa prescrptions. such as controlied medications. subject to state and federa
Co-paymaent
For bramd=name medcatans:

For medications that are on your plan's prefermed drug list

+ Your co-payment is of the medication’s total cost

« Your co-payment will have a manimum of and a maximum of

For medications that are not on your plan's prefermed drug list

* Members can review benefit highlights

and plan-specific pharmacy options
* Also available:
* Print home delivery forms

* Print member ID cards

* Provide health and allergy information

* Designate a caregiver

© 2018 Express Scripts Holding Company. All Rights Reserved.

Forms & cards

To mail in a prescription your doctor has already written:

2 Mail your prescription(s) along with
completed form to the address provided on the mail erder form

'] Print @ mail order form by clicking here

Reguest mail order forms to be mailed to you. You should expect to receive your order in 7 to 10 days.

To request a new prescription from your doctor:

1. Print and bring a mail order fax form to your doctor.

2. Have your doctor complete and fax the form to our mail arder pharmacy (fax number is located on the form).

Health, allergy & medication questionnaire Whywe need thisinformation?

Complete the online Health, Allergy & Medication Ouestionnaire form now.

To begin, select a patient name: Get Started

Missing Name? click here.

If you prefer to complete the questionnaire and mail it to us, please click here.

Claim forms for retail pharmacy purchases

Prescription Drug Reimbursemeant Forms should only be used when you have paid full price for a prescription drug order at a pharmacy for any of the
following reasons:

« The pharmacy does not accept your prescription drug ID card
+ You have not received your prescription drug D card

+ Your benefit plan requires you to submit a claim form for all your retail pharmacy purchases

Save time by printing the retail prescription claim form online

Reguest claim forms to be mailed to you. You should expect to receive your order in 7 to 10 days.

Use smartphone to display member ID card

Download the Express Scripts mobile app and never be without your member ID card!

Print a member 1D card

You can view and print a member ID card that will display in your browser and can be printed on any printer.

Designate caregiver wnatisthis?

Designate Caregivers who can act on your behalf regarding services provided by Express Scripts.

7S
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Offering flexible services

Account Settings

Welcome to your account settings. To view your settings in detail, please select the categories under Account
information and Preferences. To update your profile, click on the upper-right corner of the infermation box.

Viewing preferences V\ewmg preferences Edit preferences

Manage family prescriptions

This prefersnce allows you the convenience to view and order prescriptions on behalf of your family

members. Click * Edit preferancas” to view the members of your household with whom you are sharing
information.
iew the full name for each drug on

Household view: Share your prescription on
information with your spouse

Preferred language for online accounts English

Preferred language for written English
communication(excluding email)

Member Preferences

* Easy updating of account settings
and communication preferences

* Able to go green and reduce clutter
* Set-up email or optional text alerts

* Ensure personal information
accuracy

© 2018 Express Scripts Holding Company. All Rights Reserved.

2  Payment
Select a payment method:
© [ American Express ending in 1234 | Expires 1/2018 | __ .
Enrolled in Autopay -
wisa | Visa ending in 9876 | Expires 06/2017 Edit
E2) Master Card ending in 2867 | Expires 06/2017 Edit
=% Discover ending in 111 | Expires 02/2018 Edit
Checking Account ending in 5555 Edit

P PayPal Learn more

Learn more

+ Add new payment

T
Payment and Billing

* Extended payment plans
* Recurring payment enrollment

* Credit, debit, checking, digital wallet
or PayPal

.
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Resource Center helps
members with health
decisions

* View resources and information
by medical condition:

Cardiovascular

seular Resowrce Cantor

wat creeted by & Teas
rtazy i gecACaty 10 how pecple
who are focking S at saed to P
Mmansge cardovetiul cond s£h 8% Ngh bloed pressse
helentar MM wab & 1her » By & . ]

Keep up the good work!

Gary, you have met 2 heatth goat

Find out more ¢ SOUL COrSOvVAsCLIar Cond O
Snarch lne i

Resource center

e (Cardiovascular

. The MasSOUFCA cantar was created to and information
° Dla betes 'if:-\.l-ljlI\I.I.-EE::l?L.t?I:'.:Ls:E :u:ll:.:?:[: 1o Spacialit Pharmacists l?.lc:.l:?:ll{r
r e medcatans used Lo reat spacilic [eng-tesm conditians

* Neuroscience

* Oncology

® P u | m O n a ry Madesationg Knowing Tadic the
L most sked safet

effec d affor

* Women’s Health
* Specialty

Saarch MadlineP s

* Access specialist pharmacists
for counsel with medication

LVl

information and management

* Access more information from
sources, such as, Medline Plus

© 2018 Express Scripts Holding Company. All Rights Reserved.
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