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Submit Reimbursement for a Direct Claim

You can submit a direct claim electronically using express-scripts.com if it is for a
prescription drug! purchased in the United States.

Prescriptions Beng

Submit a claim

Refill Prescriptions

Log in to express-scripts.com. If you are a first-time visitor, take a moment to register Order istony
using your member ID number or Social Security number (SSN). ||

Price a Medication

1. From the home page, select Claims & Balances from the menu under Prescriptions R
utomatic kehlis

Find a Pharmacy

2. Select the Prescription claims & history tab Claims & balances .

3' CIICk RequeSt Relmbursement Find your prescription claim details and mail order payment details here. Simply select from the tabs below.

Request Reimbursement

4. Gather your documents; click Start Claim

Prescription claims & history Mail order payments

Complete the clam for T

Required documents

The Progress Bar will let you know which step you are on feaured deeamen

pharmacy receipt, Pharmacy recaipts off
Your glairn that won't be an Your 0ash reg

Member - Tell us who the claim is for. You can edit the address that your Please note

Same prescription claims can't be comeisted online. Flesse download the

3G or POF 2000 of your
sl detailc nesded for
it

elsim form if your preseriptian:

reimbursement should be sent to. This does not change your ship-to address.
Prescription - Give us the NDC code so we can look up the medicine and other JEO O RS ——
details. If you need help, just click the “?”

Pharmacy - Tell us where you purchased the medicine by providing the phone number from your receipt. If you
need help, just click the “?”

. . X . X
< New claim X < New claim < New claim

© @ ®

PRESCRIPTION PHARMACY

MEMBER
Who s the claim for? Please enter your information exactly as it appears on your receipt Find the pharmacy listed on your receipt using the pharmacy phone
number, NCPOP, or NPI
John Doe  -DOB06/05/1978 M NDG(Natienal Drug Cods) @
Phono numbor @
1234-56785-01
Retmbur et acrase ED Find vith phone number Find
8 Kingt NDC 1234-56789-01
Minnea) Hurrira or
United States 40mg/0.4mL pen

NCPDP or NP1 @

Benefit provider Ronumber @ Find vith NCPOP or NP1 Find
Blue Cross Blue Shield MN
s4-2345T12

Can | submit this claim to another provider?

Quantity Days supply
w @ %0

Date of service
12/10/2016

Total cost Tax (Gptional)
58543 50.00

Back

el

.

(Continued next page)
1 Foreign, and allergy claims are not eligible for online reimbursement at this time. Reimbursement will be determined based on plan
design.
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Complete the claim form (continued)

Receipts - Upload at least one pharmacy receipt with this request. An acceptable pharmacy receipt includes prescription
information such as Rx number, drug name, and pharmacy address.” Currently only a .jpeg file format is acceptable.

Review & Submit - Ensure all information is correct and edit any inaccuracies by clicking Edit. Once it is correct, acknowledge
the terms with a \ and click Submit Claim.

®
RECEIPT(S) ®

REVIEW & SUBMIT
m, provide an electronic copy of
ble pharmacy receipt inc
s Rx number, drug name. an

waur claim ang make sry necessary eats All clzir information rmust
YOI PECSAT,

informati

Upload Recelpt(s)
ACcoptat B tonfiats POF 0T 0 John Doe Dieie o7 Dirler: 670571370 Edit

Banafits grovider
Eluz Cress She 20eld M

Srescription it

Please upload at least one pharmacy receipt. KO 1232 BAT39-00

Sharmacy’ L
NOPUSOINRE 12345658907

Eharmary, Inz.

THIE K St

St
[20d) T8 158

Back

Heceipt Edit

Claim submitted

Print your claim (optional) and click Done to return
to the website.

. . X
Claim submitted
Dy clectrznically acknawledging, | agres my subs i e
redicativn r fretment of a1 on-the- oy pentwill be paid
@ diracty fa e, and il vt sssign benefits b a pranmaey o obher parsy.

Your claim was submitted

Comments (Cptional)

Ackrnowledgement

wWe'll review your reimbursement request and get

back to you saon. Back Submit Claim

Or mail your reimbursement request

You can download a claim form, complete, and mail to Express Scripts with your receipt(s). Select Forms & Cards (or Forms)
from the menu under Benefit.
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