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Prescription ID Card
 

RxBIN 003858                                    Issued  XX/XX/XXXX
RxPCN A4
RxGrp Default
Issuer 9151014609
(80840)

ID CWK000100002
Name JOHN Q SAMPLE

Prescription ID Card
 

RxBIN 003858                                    Issued  XX/XX/XXXX
RxPCN A4
RxGrp Default
Issuer 9151014609
(80840)

ID CWK000100002
Name JOHN Q SAMPLE

Better pharmacy benefits.
• Find a pharmacy in your network

• Manage and view your prescription orders

• Find covered medications in your plan

• Enroll in automatic refills delivered to your door
    with free standard shipping1

• Lost card? Access a digital version from your phone.

0IWC04EF.LTR 00/00/18  EME48912

Text JOIN to 69717*Visit express-scripts.com/welcome Download our mobile app

Better personalized care and support.
• Get 24/7 support

• Connect with pharmacists, nurses, patient care
    advocates and specialty-trained pharmacists

*Automated text message will be sent to you.
  Message and data rates apply. Not a condition of purchase.

Client Name chose us as your new prescription benefit
manager. Just like your medical plan covers visits to the
doctor, we cover the medication your doctor prescribes. Now
that you have your card, get the most out of your benefit with
our online and mobile tools.

Express Scripts -
We’re Better Together!

Here are your new

member ID cards.

2018999999 - 000000001  CID PMM-CWK

JOHN Q SAMPLE
123 ANYSTREET
APT. 456
SOMETOWN, US  99999-9999

CLIENT OR TPA
NAME OR DEPT.
ADDRESS
CITY, AA 12345
SMPL  INT_NEW_LTR  
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Use the new ID card when filling prescriptions for you or any of your covered dependents.
You can also display a copy of the ID card anytime if you have the Express Scripts mobile app.

Note: If your doctor prescribes a medication that is not on your plan’s preferred list, yet an alternative plan-preferred drug exists, we may contact
your doctor to ask whether that medication would be appropriate for you. You’ll usually pay less for a plan-preferred drug.

Take a medication every day? Your benefit gives you a choice.

For maintenance medications, such as those used to treat high blood pressure or high cholesterol,
choose the option that best suits your needs.

Home delivery from the
Express Scripts PharmacySM

A retail pharmacy
in your plan’s network

Up to a 90-day supply, delivered to your home, with
free standard shipping.1

  Up to a 90-day supply that you pick up.

  You’ll typically pay less for a larger supply of medication.
   Usually higher costs compared to the same

supply via home delivery.

Enroll in automatic refills, or easily refill orders on our
website, with the Express Scripts app, or by phone or
mail.       Refills at the pharmacy or over the phone.

If you need specialty medicines, you must order them through Accredo by visiting online at accredo.com or, per your plan, you’ll pay the entire cost at
retail.

For complete details about your prescription benefit or to transfer a retail prescription to home delivery,
visit express-scripts.com/welcome or call us at the number on your new ID card.

1 Cost of standard shipping is included as part of your prescription benefit.

Express Scripts Customer Service: 800.711.0917

Accredo Specialty: 800.803.2523

TDD: 800.759.1089

Pharmacist Use Only: 800.922.1557
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