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Informational Claim Page

Get Reimbursed

Requirements
Beneficiaries can submit an electronic
direct claim if:
« Itis a single-ingredient drug
* Itis a compound drug
* It was purchased in the US
» Coordination of benefits (COB)

* They are reqgistered on express-
scripts.com
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- What do | need for an online claim?

Tricare DD2642 claim form

A completed DD FORM 2642 is required when submitting claims electronically for
reimbursement

‘You can download the Tricare DD2642 Form. print and complete the form. then upload
form as a JPG/JPEG file.

Pharmacy receipt
To get reimbursed for medicine purchased in the U.S. that your plan covers. we need an
image of your pharmacy receipt.

Your pharmacy receipt is not your cash register receipt. Pharmacy receipts give us
details about your claim for reimbursement that we can't get from your cash register
receipt. You can take a picture of your pharmacy receipt and upload the image as a
JPG/JPEG file.

Prescriber information

We need your prescriber's name, address, and phone number. If your pharmacy receipt
doesn't have this information. you can write it on your receipt before you take the
picture or you can enter the information in the Commenis field at the end of the claim.

Other plan or coverage information
If another health plan or any other coverage paid for part of this claim, you'll also need
to upload an image of your other coverage’s benefits.

+ What if | have more than one claim?

+ Should | submit my claim online or by mail?

If you submit your claim online, you do not need to send the same claim to us through the

mail.
Get Started

Close

Get Reimbursed

- What do | need for an online claim?

Tricare DD2642 claim form

A completed DD FORM 2642 is required when submitting claims electronicalty for
reimbursement.

You can download the Tricare DD242 Form, print and complete the form, then upload
form as a JPG/JPEG file.

Pharmacy receipt
To get reimbursed for medicine purchased in the ULS. that your plan covers, we need an

image of your pharmacy receipt.

‘Your pharmacy receipt is not your cash register receipt. Pharmacy receipts give us
details about your claim for reimbursement that we can't get from your cash register
receipt. You can take a picture of your pharmacy receipt and upload the image as a
JPG/IPEG file.

Prescriber information
We need your prescriber’s name, address, and phone number. If your pharmacy receipt

doesn't have this information, you can write it on your receipt before you take the
picture or you can enter the information in the Commenits field at the end of the claim.

Other plan or coverage information
If another health plan or any other coverage paid for part of this claim, you'l also need
to upload an image of your other coverage's benefits.

- What if | have more than one claim?

You cam only submit one claim at a time. If you have more than one claim, you'll need to
submit each claim separately in order to get your reimbursement.

Should | submit my claim online or by mail?

We can't complete all claims for reimbursement online. We can't process your claim
online if it includes:
»  Prescription medicine you bought outside the US.
»  Medical invoices or statements for hospitals, laboratory, physician, and medical
supply bills
If your claim for reimbursement can't be submitted online, you can complete your form
by mail:
1. Download the Tricare DD2642 Form
2. Print and complete the form.
3. Mail the form and other documents to:
Express Scripts, Inc.
PO Box 52132
Phoenix, AZ 85082

If you submit your claim online, you do not need to send the same claim to us through the

mail.
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Starting a Direct Claim - Select Your

Claim

Select claim type:

* Single-ingredient
medicine

« Compound drug
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< Select Your Claim

Before we get started with your claim

wWhat type of medicine will you be submitting a claim for today?
Single ingredient medicine

Standard brand-name and generic medicine,

Cormpound drug

Medicine, often from a compounding pharmacy, with different ingredients combined to

meet individual needs,

EXPRESS SCRIPTS®

3



Starting a Direct Claim - Regular vs

< Claim Submission

Member

Regular vs COB

. (Coordination of Benefits)
e —— claim

18 Kingswood Drive

Minnaapols, MN 55401 * By selecting Yes or No
United States . e . . .
beneficiary indicates claim

Health plan or other benefit provider
Blug Cross Blue Shield MN ty p e

Coordination of benefits @

Did anather health plan or benefit provider already cover part of this claim?

D wo

Yas

If you are covered by more than one Express Scripts plan and already had part of your claim
covered, make sure that you are using an account different from the one used for your primary
clairn. Please log out and log in to a secondary account.

EaCk “

oy~
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Starting a Direct Claim - Reqgular

< Claim Submission e

O)—Oo0—0—0—=0

Member

Member information

Wha is this claim far?

Joseph Murphy - D08

Address to mall reimbursement Edit
18 Kingswood Drive

Minneapolis, MN 55401
United States

Health plan or other benefit provider
Blue Cross Blue Shield MN

Coordination of benefits @

Did another health plan or benefit pravider already cover part of this claim?

0 no

Yas

If you are covered by mare than one Express Scripts plan and already had part of your claim
covered, make sure that you are using an account different from the one used for your primary
claim. Please log out and log in to a secondary account.

EQCK “
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< Edit Address

We'll use this address to mail your reimbursement,

Country

United States

Street address

1B Kingswood Drive

City State

Minneapolis Minmnesota

Getting Started
(regular claim)

Beneficiaries eligibility
address is the default
address.

The address can be
changed but will only
be used for
reimbursement.

The beneficiary can’t
submit the claim under
any other benefit
except the one they are
logged in under.

s,
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Starting a Direct Claim - CC

Getting Started (Coordination of
Benefits claim)

* Beneficiary can submit an electronic claim for
a COB, where they have their Rx claim
already covered by their primary coverage
and they're submitting it under a secondary
coverage.
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< Claim Submission

Member

Member information

Wha is this claim for?

Joseph Murphy - D08 -

Address to mall reimbursemaent Edit

18 Kingswood Drive
Minneapolis, MN 55401
United States

Health plan or other benefit provider
Blue Cross Blue Shield MN

Coordination of benefits @

Did another health plan or benefit provider already cover part of this claim?

No

© ves

Do you know how much the other health plan or benefit provider paid?
No

© es

Amount paid by other coverage

Was part of this claim paid by your Medicare Part-D Insurance Plan?
No

© es

If your Medicare Part=D Insurance Flan paid for any part of this claim, it is required that you send
us a copy of the insurance coverage summary of the claim. This is called an Explanation of
Benefits or EOB. You might recognize your EOB as it may say. “This is not a bill™ at the top. You can
send us the Medicare Part-D EOB as a JPG/JPEG. We cannot process any claim for reimbursemen

without the Medicare Part-D EOB.

If you are covered by more than one Express Scripts plan and already had part of your claim
covered, make sure that you are using an account different from the one used for your primary

claim. Please log out and log in to a secondary account.

& S
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Prescription Informatlo

Completing each step - Single

Please enter your information exactly as it appears on your receipt.

ingredientdrug ™" B

1111111111

Where do | find my HOC?

NDC 12345-6789-01
Humira 40mg/0.4mL pen

 Beneficiary entersallthe o ption number
information from their
pharmacy receipt. | e

* A progress bar lets them o i
know where they are in = =
the process. e

EXPRESS SCRIPTS® 7
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< Claim Submission

Prescription Information -

Prescription

Flease enter your infarmation exactly as it appears on your pharmacy receipt

Completing each step - Compound  ;emcmeamcontn

g dddddddddddddddddd wWhers de ) find this information?

NOC or National Drug Code number Quantity Ingredient cost

1 i234-56709-01 8 S12.48

* Beneficiary enters all the 2 asesomnon :
information from their i [—— .
pharmacy receipt or ppw—
Universal Compound ey s
Claim Form. ‘

2222222222

* A progress bar lets them
know where they are in
the process.

oy~
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Contextual Help

< Pharmacy Receipt

Pharmacy Receipt

A pharmacy receipt includes detailed information about your prescription and payment.

Pharmacy Receipt < National Drug Code

L] n L]
* Beneficiaries are | Use
A pharmacy receipt includes detailed infarmation about your pre Ganoreots - osnzor o i
. Confrderttol PelentInamation This is an example of a pharmacy receipt.
I V e n C O n text u a | 155 St o g Your receipt might look different. Look for
Arytown, MN 10001 Anyionn, M 10001 iyl iy b =i
(5899550059 frizien
PRESGRIPTION RECORDS Use
Tencreoy - ywzon Rt 1294567 st Rt 1 .
h e I p t h rou g h ou t o This s an e G-l < Compound Drug Details
12 S ramacs ne. Your recei e | ¥
AACHD N 10001 Atianta, GA 30329
t h e p ro C e S S e g1z "NDC" or "l . bachiniitivivtd bl
’ Mow  Pokin 008 O Pkt Pt basthim W distinguist NDC, or National Drug Code, number  fsvonsct s s
. T detine it % 0 wws  rew . other kind —— " - @
m e o S
S h O W I n g t h e The US government assigns each prescription medicine a t P———
g o gt ol e vaed 80
. Tom:sasas known as the National Drug Code (NDC) number. The NDC P
sserden . o ity e 8
W h e re d I ffe re n t \»nmme:::-:z: EE medicine name and dose as well as the manufacturer or di Find the information you need
e s——" You ean fing your compound drug details on your Universal Glaim Ferm for a Compounded
ﬁ I f Look for it on your receipt next to the name of your met Medication or on your pharmacy receipt next to the name of your medicine.
elds can be found
The US government assigns each prescription medicine a unique 1-digit. 3-segment number

L]
i ienal N . Th fi indi 1 i
PRESGRIPTION RECORDS knowfn as the National Drug Code (NDC) number. The NDC for yolul individual mg;ed-errls
121102017 - 1201772017 specifies medicine name, dose, as well as the f: er i of your medicine.

Confidential Patient Information

L]
John Doe Pharmacy, Inc.
a rm a C re C e I 123 State Drive 100 Main St.
. Anytown, MN 10001 Atlanta, GA 30329

(989)555-0099

| o

G Usdveraal Clalss Form for s Composasdid Medicution®
o e yiehi, oo e

FuDwo  Proscripon Oy Phamacist Prosciber  Insu/Clam et Prico

« This will help in —=) = -
reducing -
beneficiary
abandonment and
confusion.

4= You can find your compound drug details
here under the “Prescription” section of
your Universal Claim Form.




Retail Pharmac < Claim Submission

< Claim Submission
©

Pharmacy

®

Fharmacy Please help us find the pharmacy where you filled this
- iption by telling us the pharmacy's phone number,
- Please help us find the pharmacy where you filled this Lkl B ;
. BeneﬁCIa ry ente rS a prescription by 'te|||ng us the pharmacy's phone numbe or enter the NCPDP or NP' ||Sted on the I'ECEIDt
ter the NCPDP or NPI listed on th ipt
NCPDP Or NPI number orermerne or Isted on the recelp Find pharmacy by:
fro m th e | r recel pt B”d T:rmacy by: o Pharmacy phone number
armacy phone number

NCPDP or NPl number

OR NCPDP or NPl number

* They must enter the
phone number of the
pharmacy that filled the O (970) 949-8097

WALGREENS #15101

Rx Back “ 15 SUN RD
AVON, CO 816200000

NCPDP# 0622678
NPI# 1326397837

070)949-8097
Search (970) Search

10



Retall Pharmac\ RS et e

®

Pharmacy

Please help us find the pharmacy where you filled this prescription by telling

: If no pharmacy retu rned us the pharmacy’s phone number, or enter the NCPDP or NPI listed on the

for entered phone receipt

number or NPI, it pharmacy by
beneficiary can proceed © FPharmacy phone number
with claim submission NCPDP or NPl number

without pharmacy.

(245)324-6537 O Search

* In this case default
h . f rmation We're sorry. We couldn't find a pharmacy that matches the information you gave us.
p .”a rbmacy In do t th Please try again or click Next to continue without pharmacy information.
Wi € passed o the
back-end by the
system.




Receipt Upload

< Claim Submission

®

The beneficiary must upload at Receipt(s)
leaSt O I e recel pt tO attac h to the Please send us an image of your compound drug pharmacy receipt. In addition to your

C I alm. pharmacy receipt, you may also upload your Universal Claim Form for a Compounded
Medication. Both documents include details such as your prescription or Rx number, the name
and NDC number of your medicine, and dose instructions. We can't process a claim without a

Please nOte: CU rrently, pharmacy receipt.

be nEﬁC | a ri es are on Iy a b I etou p | Oad If your pharmacy receipt doesn't have your prescriber information, you can write your

J PG/J PEG ﬁ IeS We W| I I be extend | ng prescriber's name, address, and phone number on the receipt.

th iS tO add itional ﬁ |eS in the futu re You might have more than one receipt. You can use the following button to send one or all of

your receipts.

Upload Receipt(s)

Accepted file format: JPG/JPEG

12



Review & Subn

Beneficiary has the
opportunity to make
edits, view the receipt
they’'ve uploaded and
submit their claim.

The beneficiary must
agree to the legal terms
before they can submit
the claim.

Compound vs Single
Ingredient drug view

®

Review & Sumbit

Review your claim and make any necessary edits. All claim information must
match your receipt.

Joseph Murphy pate of Birth: 06/05/1978 Edlit

Reimbursement address Benefits provider

18 Kingswood Drive Blue Cross Blue Shield MN
Minneapolis, MN 554011234

Secondary benefits provider
Anather b 2 plan

Amount paid; S22,

Prescription Edit
NDC 1234-5678%-01 Date of service: 04/22/2018

Hurnira Total cost: 58543

40mg/0.4mL pen Tax: S0.00

Rx # 54-1234577-2

& pens / 90-day supply

Pharmacy Edit

NCPDPD/NPI# 12345678901
FPharma e,

100 Mai

ta, GA 30329
4] 123-1234

Receipt
receiptljpg eobljpg

Comments (Optional)

Acknowledgement

By checking this box, | acknowledge that my claim is accurate and truthful. | also
acknowledge that | am not using this medicine te treat an injury | got while working. |
understand that Express Scripts will pay this reimbursement directly to me. | will not
assign this benefit to a pharmacy or other party.

Back Submit Claim

< Claim Submission

®

Review & Sumbit

Review your claim and make any necessary edits. All claim information must match your
recaipt.

Joseph Murphy oate of Birth: 06/05/1578 Edit

Reimbursement addrass Benefits provider
18 Kingswood Orive Blue Cross Blue Shietd MN
Minneapolis, MN 55401-1234
uted States Secondary banefits provider
Another health care plan
Amount paid: $22.67

Prescription Edit
Prascription number Date of service
64-1234577-2 04/22/28
Quantity Total cost: 52470
%0
Tax: $0.00
Days supply
Compeund drug details
NDC number Quantity Ingredient cost

1. 1234-56789-01 8 51248

2. 1234-56789-02 4 510.82

3. 1234-56789-03 2 56.40
Pharmacy Bt

NCPDPO/NPIE 123454785901
Pharmacy. Inc.
100 Main St

anta, GA 20329




Close Prompt

Are you sure you want to cancel your claim? Any

« If the beneficiary chooses the information you provided will be lost.
close button at any point, the
beneficiary will receive this
message asking them if they wish Go Back

to close out of the application.



Confirmation

Beneficiary can print the
claim information that they
submitted, if desired.

Once beneficiary clicks
Done, the application
closes and the beneficiary
Is returned to the member
website page they started
from.

Claim submitted e

Your claim was submitted

we'll review your reimbursement request and get
back to you soon.

15



Pending Additions

* The following will be presented on a new
screen, either at the beginning of the
process or the final submission screen:

* Privacy Act Statement

 OMB Approval Number

« OMB Approval Expiration Date
* Agency Disclosure Notice

oy~
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