Instructions to set up an account on Anthem website

The Anthem website can be accessed at:
http://www.anthem.com/health-insurance/home/overview

Begin the registration process by clicking the “Register Now” option.

Providers | Employers | Agents/Brokers | State Sponsored | Federal Employee Program (FEP)

Anthem. g%J

BlucCross BlueShield

E Shop For Insurance Health & Wellness Customer Support

Guided Tour

MEMBER LOG IN

Username

Register Now
Leam more anout Secure Log in

Click here to begin the registration process.

Forgot Username or Password

USEFUL TOOLS

|23

LRl s |

Get a Free Instant Quote
< Medicare Solutions

€ Individual & Family plans (Health
Dental, Vision & Life)

Network Cost

Alar n
share of th

n start savin

SHOP FOR INSURANCE:
Health Insurance =
Medicare >

OTHER ANTHEM WEBSITES
Providers >

Employers =

Agents/Brokers >

State Sponsored >

Federal Employee Program (FER) »

Contact Us =
FAQs >
Dental Insurance =
Wisien Insurance >
Life Insurance >

Wirginia (sxcluding the Northern Virginia suburbs of Washington, D.C

CUSTOMER SUPPORT:

Download Forms »

Feedback g B

2012 copyright of Anthem Insurance Companies, Inc. Serving Colorado, Connecticut, Georgia, Indiana, Kentucky, Maine, Missouri (sxcluding 30 counties in the Kansas City area

© FIND ADOCTOR

(Dentist, Pharmacy, or Hospital)
© PRESCRIPTION BENEFITS
© CHECK CLAIM STATUS

REAL HEALTH
Follow our health stories

In the News

it out
vith IBM to

lop Watsan

nolog:

HELPFUL LINKS: ALTERNATE LANGUAGES:  FOLLOW US OM

About Us = Privacy > Espafiol > -
i HoM Code > o [

=
Press Room = Shop For Insurance > Tagalog >
Carsers > Healh & Welnsss > #=20] >
Charity Guidelines = Site Map > TR
Legal »

Hevada, New Hampshire, Ohio,

and Wisconsin.

[Dovnloading pickure http: [ fwew. anthem. comfimages/common/araphics/sitenaw S _MyHealthadvant_rotation. jpa. [

[T [ [ & inkemet

Complete all of the information on this page.

New Account Registration

Over the age of 187 Then you must register for your awn account

Step 1:
Personal Information

Step 2
Usermname & Password

Login Information

* Create Username.
Username Requirements:

* Must be 6-19 characters
+ Cannot contain spaces.
+ Cannot contain these characters [S96()+,~< > "8*20#=\

“ Create Password

e SiI

Login Security Question

* Select Security Question

- Confirm Password

Register Now
Learn more about Secure Log in

Are you already registered? Log in now Forgot Username or Password
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Step 4:
Confirm Regi

* required information

HELPFUL HINTS

Creating a Strong Password

Need help thinking of a secure
password? Here are some tips

+ Use atleast 8 characters

and a mix of nUMbers,

symbols and letters

Stay away from personal

information, like your

birthday or usemame,

which could lead to

identity theft

- Avoid complete words
repeating characters or
simple sequences, like

S S

Select One -

“Enter Security Answer
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| have read and agree to Anthem’s Terms of Use
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User Name requirements.
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Enter your email address.

Anthem.
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New Account Registration

Over the age of 187 Then you must register for your own account

Step 2:
sername & Password

Personal Information

Email is fast and easy

Step 3:
Email Setup

Guided Tour

MEMBER LOG IN

Username

&R

Register Now [l I

Learn more about Secure Log in

Are you already registered? Log in now Forgot Username or Password
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Step 4:
Confirm Regi:

* required infarmation

We need your email address in order to set up your online profile. Also, check the boxes to get emails instead of paper mail to save you

time and hassle.

* Email Address:

Don't have an email address? Go to Gmail, Hotmail, or Yahoo to sign up for an email address today.

™ Email me information about new products and senvices, bensfit updates, and notices that | am required to get by law to this emai

address

Your privacy is very important to us.

We will never sell or share your email address. It will only be used for sending you email messages about your

Once you register, did you know
that you could

+ Access your plan and
benefitinformation.
Check the status of a
claim

+ Find a docter or hospital
in your network.

Go Green’ for 24/7
convenience with less
paper

plan or coverage. You can request a paper copy anytime. For more infa, read our Privacy Folicy
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This is your confirmation page. Make sure all of your information is correct before you
click the confirm button.
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New Account Registration

Over the age of 187 Then you must register for

your own account

Step 1: Step 2:

Personal Information

Step1: Personal Information

Member ID Number:
Firsthlame:

Middle Initial

Last Mame:

Date of Birth

Usemame & Password

Edit

Email Setup

Guided Tour

MEMBER LOG IN

Username

Password

Register Now - LoG
Learn more about Secure Log in
Are you already registered? Lo

fnnow Forgot Username or Password
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Step 4:
Confirm Registration

HELPFUL HINTS

Step2: Username & Password
Username

Password

Security Question #1

Security Answer:

Edit

1

What schoaol did you attend for the third grade?

Once you register, did you know
that you could

+ Access your plan and
benefitinformation.
Check the status of a
claim

Find a doctor or hospital

Step3: Email Setup

Email Address:
Email me information including legally
required plan notices, special offers, new
products, and offerings:

Edit
No

in your network.

Go Green” for 24/7
convenience with less
paper!

“CANCEL"

~ CONFIRN
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Verify the information you entered.
and make changes by clicking the Edit button above
the information you wish to change. Click the Confirm
button to finish the registration.

You can go back
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Your Account has been created

You have completed the Anthem website registration.
Click the LOGIN button to review your information, find a
doctor, access ExpressScripts, or check on a claim.
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Your Login page will look like the page below.
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Instructions to set up mail order prescriptions.

Click on the Prescription Benefits option on the right side of the page.
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The prescription option will access the Express Scripts web page.

7N

By EXPRESS SCRIPTS*® @ @ Adjust Font Size
'

Activate Your Account

Notice of Privacy Practices

Notice of Privacy Practices B print tnis oace
Effective Date: September 13, 2010 Famtheaae

THIS NOTICE DESCRIBES HOWY MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOWY
YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

Background
WWhen this Motice refers to the Express Scripts ACE, it is referring to Express Scripts, Inc., (Express Scripts™) and
each of the following Express Scripts subsidiaries: CuraScript, Inc.; Lynnfield Drug, Inc.; Lynnfield Compoundi

Center, Inc. Mext Rx, Inc; Express Scripts Insurance Company: ESI Mail Pharmacy Service, Inc.; Mosoresville On-Site
Pharmacy LLC : and Express Scripts Specialty Distribution Services, Inc.

Each of the Express Scripts subsidiaries listed above is a covered entity under the Health Insurance Portability and
Agcountability Act of 1995 and the regulations premulgated thereunder (collectively, "HIPAA), Each of the above

listed subsidiaries is wholly-cwned by Express Scripts, and therefore is under the commen control and ownership of
Express Scripts, Inc.

Pursuantto 45 CF.R. § 164.105(b}, each of the above listed Express Scripts subsidiaries hereby designates itself
a5 a single affiliated covered entity for purposes of compliance with HIPAA The single affiliated covered entity shall
be known as the Express Scripts Affiliated Covered Entity or the “Express Scripts ACE.” This designation may be

[ T —— 1 Read Later )

2 Trustwave

012 Express Scripts. Inc_All Rights Reserved. | Privacy Statement | Security Statement | Technical Help

Click either | Have Read or Read Later
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To begin home delivery, click on Fill a New Prescription or Switch to Home Delivery in the

first column.

Profie | Log out
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[ : Tue, Oct 16, 2012 at
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R ]

Compose | 0 Messages
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& Anthem Blue Cross Blue Shield works with Express Scripts to administer some parts Covered Members Currently Viewing:
'5 EXPRESS SCRIPTS®  of your prescription drug plan. Some of the links below will redirect you to pages on the MEDICAL { PHARMACY i DENTAL /

Express Scripts website, @ VISION
= 1

Pharmacy Self Service Pharmacy Benefits Other Pharmacy Resources femberin:

Group Name:  Indiana State

Place an Order Folice
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Specialty Pharmacy Resour
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ption
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Click Fill a New Prescription. You can then click prescription order form to get a blank
order form or complete a web prescription order form.

A&

EXPRESS SCRIPTS*®
'

~ My Prescriptions

Order Refills Fill a New Prescription

Auto Refill Settings

Shopping Cart & Home FAQ ContactUs Sign Out @ @ Adjust Font Size

Ordering a new prescription from the Express Scripts Pharmacy is simple.
Renew Prescriptions

1. Print a prescription order form
Fill @ New Prescription

M

Mail or fax it to us with your neviPRgescription.

Check Order Status

HEsORSremer To Mail Your Prescription

Send your written prescription for up.
to a 90-day supply of medication (or
the maxdmum allowed by your plan)
and your cempleted order form to

To Fax Your Prescription

After youve completed the patient
sections of the order form, ask your
doctor to fill outthe rest and fax it to.

Save on |

/ Prescriptions
Prescription Histary
» My Prescription Plan 1-800-875-56356
Express Scripts
P.O. Box 66584
St. Louis, MO 63166-5584

> Drisg & Hoath Guide Mote: Faxes must be sentfrom a
cannot accept prescriptions for
> My Profile & Settings Il medications by fax

= My Notifications (0)

Hote:f you have a credit or check card on file with us, that card will be used for pay
Save on My

Prescriptions

Price a Drug

e Click Fill a New Prescription, then
click prescription order form

Site Map | UserAgreement | @ 2012 Express Scripts. Inc. All Rights Reserved

Feedback
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~ My Prescriptions
Order Refills
Auto Refill Settings
Renew Prescriptions

Fill a Mew Prescription

Check Order Status

Reguest Center

Save on My Prescriptions

Prescription Histary

> My Prescription Plan
> Drug & Health Guide
> My Profile & Settings

=4 My Notifications (0}

Save on My
Prescriptions

Price a Drug
Compare and save.

&
¥ 29 EXPRESS SCRIPTS®
-

Select either Option 1 or Option 2 on this screen.

Shopping Cart % Home FAQ ContactUs Sign Out

o[ ]

Fill a New Prescription

You can print an order form in two ways:

Option 1
Erint a blank order form no

= and complete it by hand

Option 2
Print a completed order form by selecting 3 patient below.

Patient

— ]

Print a blank order form or select
a patient and click the Next
button.

Site Map | UserAgreement | @ 2012 Express Scripts. Inc. All Riohts Reserved.

Order Refills

Auta Refill Settings
Renew Prescriptions
Fill 3 New Prescription

Check Order Status

Prescription History

> My Prescription Plan
Drug & Health Guide
> My Profile & Settings

=1 My Notifications (0

Save on My
Prescriptions

Price a Dru;
Campare and save.

@ @ Adjust Font Size
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Feedback
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Complete the information on this page and click Create Order Form.

Flll a New Frescriptuon

To help us process this patients orders, please provide the information below.

* Required

Name, Date of Birth & Gender

Gender *

' Male

< Female

Home Address

This is where we will Ship future orders. To verify or change vour billing address, call us

“way from home for awhile? Setup a temporary chanoe of sddress

Address Line 1~

Address Line 2

City * State = ZIP Code *

[

Contact Information

Be sure to provide your correct phone number in case we need to contact you
about your prescriptions.

Daytime Phone (-

& Preferred

Evening Phone i~

& Preferred

Cell Phone (-= = =

' Preferred

Create Order Form Bacik

o w0 -

[+]
Feedback
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When you select option #2 above and select a patient, the order form will automatically be
filled with your personal information. Click the Print your form to see the form. Please
note that you will need to set up a payment method before you submit the new prescription.

i"‘n Shopping Cart & Home FAQ ContactUs Sign Out @ @ Adjust Font Size
vay EXPRESS SCRIPTS®
e -4

e I
My Prescriptions
¢Refls Fill a New Prescription

o Refill Settings

Your personalized order form is ready.

&P Erntvourform FoF £ ‘\

Click Print your form

tC

ari My Prescriptions How to Mail or Fax Us Your Prescription

Frestnphon Histe The instructions below are alsa on your erder form

> My Prescription Plan
Drug & Health Guide
My Profile & Settings

L4 My Notifications

Save on M
Prescriptions

Price a Drug
Compare and save.

To Mail Your Prescription

Send your written prescription for up
to a 90-day supply of medication (or
the maximum allowed by your plan)

and your completed arder farm to:

Express Scripts
P.0. Box 66584
St. Louis, MO 83186-8584

To Fax Your Prescription

After youve completed the patient
sectiens of the order form, ask your
doctor to fill sut the rest and fax it to.

1-800-875-6258

Note: Faxes must be sentfrom a
doctor's office, not your home or work.
We cannot accept prescriptions far
Class Il medications by fax

Once we receive your order, we'll fill and ship your prescription in 3-3 business days, plus time for delivery

Note: If you have a credit or check card on file with us, that card will be used far payment.

NOTE: If you have a credit or check card on file with
us, that card will be used for payment.

i Done
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Below is an example of a Web Prescription Order Form. There are two ways to submit a
new prescription. Have your Doctor write a prescription and send your new prescription
along with the form to Express Scripts via US mail. You can have your Doctor fill out the
bottom portion of the form and have your Doctor fax the form to Express Scripts.

ﬁEXPRESS SCRIPTS"
?‘! WEB PRESCRIPTION ORDER FORM -

To FAX your prescription:

To MAIL your prescription:

1. Have your Doctor write a prescription.

2. Send your new prescription along with this form to:
Express Scripts
P.O. Box 66584
St. Louis, MO 63166-6584

1.Have your Doctor fill out the bottom portion of this form.,
2.Doctor can fax to: B00-875-6356

Class 1l medications cannot be faxed.

Faxed prescription can only be processed il

submitted by a Doctor.

1]

Email:
Allergies:

Health Conditions:

Over-the-Counter (OTC) Medications:

PATIENT DOCTOR/PRESCRIBER
Member ID: ] DEA
Last Name: FirstName: Name:
1 1 Address:
Date of I.Ehrlh Phone Phone:
Address: [ Fax
PATIENT OPTIONS

D 1 'want non-child resistant caps for all future

O iwanta copy of my botie label in large print on a separate
sheet of paper.

D Check here for rush shipment. Your order once received and
filled, will be shipped overnight for $21

T

2161

L TRE |

RX FORM
Patient Name: Date: / /
Drug Name/Form Strength Qty Directions for Use Refills
X X
Doctor/Prescriber Signature - Substitution Doctor/Prascriber Slgnature Dispense as Written
IMPORTANT COMNFIDENTIALITY MOTICE: This and any d ing this ion ey contain That 1 tegally pabiaged, This infarmatian i
intanciad ool Sor the tuse of the individual or ertity mamed above. The authorized recipient of (h i Imiomalion o1 i profizhed fom disclosing ik mErmalion o sy olher party unkess mguned 1 do o

by lerw o reguiation, IF you are rof B intended recipent, you ate hersby notifed thil any discksre, copying, dstibution, o7 action wken in rellance on the contents of thase documeants is sirictly
pehibibed. I you heve recelved this informabion in emer, please notify the sender immediately and arangs for the ratum o dastrustion of Bese docsments,

Expriss Seripts Ine
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To set up a payment method, click on My Profile & Settings. Click Payment Method.

Shopping Cart Home FAQ ContactUs Sign Out @ @ Adjust Font Size

& P
EXPRESS SCRIPTS*®

vay
(ACILY —

> My Prescriptions

> My Prescription Plan My Profile & SBmﬂQS

» Drug & Health Guide \e know how things change, and its impartant to keep us infarmed when they do. This way you're sure to get the reliable

service you depend on. Here you Can keep your account up to date by madifying your persenal infarmation and
~ My Profile & Settings preferences.
Patient Information P s

IManage your personal or shared household information needed to process your orders.
Payment Methad
yment Method PaventMets

Change E-Mail Address Frovide paymentTr

ation for Home Delivery prescription orders.

Si

i Gatings Change E-Mail Address
S Update the e-mail address you IS0 receive e-mail from Express Scripts
4 My Notifications (0}

S ttings
Specify who has access 1o your prescription M
Save on My

Prescriptions

Price a Drug
Compare and save

Click on My Profile & Settings,
then click Payment Method

Site Map | User Agreement | & 2012 Express Scripts. Inc All Rights Reserved

#

Feedback
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Click Add a preferred payment method.

Shopping Cart & Home FAQ ContactUs Sian Out @ @ Adjust Font Size
EXPRESS SCRIPTS®

> My Prescriptions

> My Prescription Plan Payment Method

> Drug & Health Guide

Mo payment method on file
~ My Profile & Settings

"a Trustwave

mpitive | wisa || @ | emeve | | IS
ater | ——— = ) T —
Patient Information

Payment Method £

Change E-Wail Address

Security Setiings Hote: If you don't pgvide a payment method.

| send yeu an inveics sach time you place an order.
1 My Notifications (0

Save on M
Prescriptions

Price a Drug
Campare and save

Click Add a preferred payment method

Site Map | User Ag

ment | ©@2012

Express Scripts. Inc All Rights Reserved

[+]
Fesdback
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Make a selection of Bill Me Later or Credit and Debit Cards.
Click Save Preferred Payment Method.

information.

& P
EXPRESS SCRIPTS®
/]

My Prescriptions

» My Prescription Plan
Drug & Health Guide
My Profile & Settings

Patient Information

Payment Metl

Change E-Mail Address
Security Setings

(=1 My Notifications (0

Save on My
Prescriptions

Price a Drug
Compare and save.

Shopping Cart &

Payment Method

Home FAQ ContactUs Sign Qut

Complete the requested

@ @ Adjust Font Size

Provide your preferred payment method for Home Delivery erders below. Howis a preferred pavment method used?

Bill Me Later®

© g3y with EBillMelater see terms

or orders over $150, I'd like & Months No Payments

Credit and Debit Cards

¢ Pay with a credit or debit card  Details aboutwhen ¥

card is charged

visa | @F

card Type

Save Preferred Payment Method |

Cancel

Site Map

| UserAgreement | © 2012 Express Scripts, Inc. All Rights Reserv

P2 Trustwave

Click either Bill Me Later or
~Credit and Debit Cards.

- Click Save Preferred Payment
Method.

ed,

[+]

Feedback
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Once you have completed the Payment Method process, you can return to the My
Prescriptions option at the top left column. From there you can view your order status,
order refills of another prescription, or view your prescription history.

& .
vay EXPRESS SCRIPTS
&3

My Prescriptions

| Settings
escriptions
Prescription
der Status

st Center

n Iy Prescriptions
Prescription Histary
My Prescription Plan
Drug & Health Guide
> My Profile & Settings
4 My Notifications (O

Save on M
Prescriptions

Price a Drug
Campare and save

Shopping Cart &

meno [ ]
Check Order Status

Recent Orders (0) Past Orders (0

We didntfind any Express Scripts Pharmacy orders

Home FAQ ContactUs Sian Out

© @ Adjust Font Size

Can't Find an Order You Submitted?

Ifyour dector faxed your order, allow 2 husiness days before checking status cnline,

If you mailed your order, allow 3 to 5 husiness days before checking status online.

If youve waited 2 to § business days and still dontsee your erder, we may need mere information
to process your order. We will contact you or your doctor for this information, then continus ta

process your order once we receive all necessary information
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