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Determine member/patient eligibility
1. To start an eligibility search, click on the link “Patient search” from the “Tools” section.

Pharmacist Resource Center
S mquiry @medco.com
Processed claim inguiry
Pricing/MAC inguiry Latest news
Contact the Help Desk
Search I'Medco Identification Cards
RecOnrces o Click here to view our new ID card

2. Patient Eligibility seaches can be completed with cardholder information or with patient
information.

medco-

Tools .
. Pharmacist Resource Center
PPEHENE SBAMCK | e Lol

Rejected claim inquiry Patient search

Processed claim inquiry

Terms of Use | Privacy | Logout

Pricing/MAC inquiry To perform an eligibility lookup and verification, find patient-specific coverage, and obtair
Contact the Help Desk a prescription benefit overview, search by Cardholder ID number and either Group
Search Number or patient Date of Birth so that we may provide the most up-to-date and
Resources accurate information.

Pharmacy Services Manual
Pharmacy communications

Formulary Search by Cardholder ID: Search by Patient Information:
FAQs In addition to the Cardholder ID, at least To search by Patient Information, all of
Product alerts one of the below fields must be completed | below fields must be completed to begin
Prior Authorization to begin your search. your search.

Regquest

Verification Forms Cardholder ID: Last Name:

Information ||

About HIPAA First Name:

Medco Payer Sheets Cardholder Group Number:

Medoo 835 Companion I— .

Guides Date of Birth:

Contact numbers OR | - | - |

Medco corporate site Patient Date of Birth: Zip Code:

Medicare Part D I - I - I
Regulatary

P o
Communications | submit | (5“'""““\'

Medicare Part D Payer
Sheets

a. Cardholder ID Search:
I. Enter the cardholder ID (as printed on the member’s prescription card)
II. The Cardholder Group number (as printed on the member’s prescription card)
or Patient Date of Birth (MM-DD-YYYY) is needed to complete the search.
b. Patient’s Name Search:
I. To complete a patient search by the Patient Information option, enter the
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following information from the cardholder's ID card.

i.

ii.
iii.
iv.

Last name

First name

Date of birth (MM-DD-YYYY)
Zip code

3. After entering the search criteria, details regarding eligibility status and benefits for the
patient will be available. Under the Patient Eligibility section, the following information is

available.

medco-

Terms of Use | Privacy | Logout

Tools
Mew Patient search
Rejected claim inguiry
Processed claim inguiry
*Benefit Overview
Drug Coverage
Pricing/MAC inquiry
Participating Pharmacies
Contact the Help Desk
Search

Resources

Pharmacy Services Manual
Pharmacy communications
Formulary

FAQs

Pl e et et

Pharmacist Resource Center

Benefits overview

Select patient name from the drop down below to view benefit information.

Patient eligibility information

Name: IEYBTDO, SMGLMOMC vl

Member #: 859270545560

DOB: 04/07/1927

Effective Date: 01/01/2008

End Date:

Relationship: Member (1)

Gender: Female Person Code: 001

Group eligibility information

Name: GECRGIA LISZ
Group #: IN101122
Group Effective Date: 01/01/2008
Group End Date:

Patient Status: Active

Claim Type: Card/Direct/Home Delivery

a. The relationship field will indicate the relationship of the patient (i.e., member,
spouse, child, etc.).

b. The person code field will indicate the person code for the patient (i.e.,
001=member, 002=spouse, 003=child, 004=other, etc.).

4. After eligibility has been identified, the Benefit Overview section provides coverage details
for the patient. The Benefit Overview shows if the retail pharmacy is a participating
pharmacy for this patient’s group, the refill-too-soon override codes approved by the

patient's group, the patient's deductible, and much more.

About HIPAA

Medco Payer Sheets
Contact numbers
Medco corporate site

Medicare Part D
Regulatory
Communications

Medicare Part D Payer
Sheets

Identification card

Confidential & Proprietary

Benefit overview

Are you a participating location?: Yes

Coverage Details

Coverage type:
Refills too soon overrides:

Refill too soon Ye:
(Amount required to be used prior to
refill)

Newborn coverage:
Dependant age limit:

Student age limit:

Full Family

{3) vacation Supply or (5) Therapy
Change

75

30 Days
99
99
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Perform a drug coverage lookup

1. First, perform a Patient search.
2. Click on the link “Drug Coverage” from the “Tools” section.

medco-

Terms of Use | Privacy | Logout =

Tools
Mew Patient search
Rejected claim inguiry
Processed cIa|m |nqu|r«

Pharmacist Resource Center

Benefits overview

Select patient name from the drop down below to view benefit information.

Drng Co\.erage Patient eligibility information Group eligibility information
9 p elig

Par‘tmlpatmg Pharmames Name: [EvBTDG, SMaLmonC =] LI GEORGIAEISZ

Contact the Help Desk Member #: 859270545560 Group #: IN101122

Search DOB: 04/07/1927 Group Effective Date: 01,/01/2008
R Effective Date: 01/01/2008 Group End Date:

;;::In:gss e e End Date: Patient Status: Active

Pharmac: CGI’r;mLIﬂiCEItiGﬂS Relationship: Member (1) Claim Type: Card/Direct/Home Delivery
Formulary Gender: Female Person Code: 001

FAQS

Product alerts
Prior Authorization
Request
Verification Forms =

Benefit overview Benefit plan balances

Information

Are you a participating location?: Yes
About HIPAA Y P P 9

Medco Payer Sheets

Medco 835 Companion
Guides

Coverage Details

[ |

3. The Drug Coverage screen allows drug coverage searches by Product Description or Product

Service ID. Then click search.

Search

There may be changes to this patients formulary. View all formulary changes now.

Resources
Pharmacy Services Manual

Pharmacy communications

e Search by product description or product service ID

FAQS

Product alerts
Prior Authorization
Request

 Product I
Description:

¢ Product Service ID: I

Information
About HIPAA
Medco Payer Sheets
Contact numbers
Medco corporate site

e Y
search |

Pharmaceutical products are listed by both generic (chemical) and brand (trade) names.

Qualifier: INDC 'I

Medicare Part D

/

Regulatory

===

______ S B S |

mimim = hm—— =k

o T

This information is intended to serve as a general averview of the plan sponsor's prescription benefit

S S U R

4. When using the product description to perform a drug coverage lookup, a list of drugs will

appear. Select the radio box next to the drug and click on "next."

Searching by using the

Product Service ID will not display the below screen. It will open the Drug Coverage screen

directly.
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Request
Verification Forms

Information

About HIPAA

Medco Payer Sheets
Medco 835 Companion
Guides

Contact numbers

Product Service
ID/Product Description

00093715310
Simwvastatin

- ™

/.IE;\} next |
Qualifier Strength Brand/Generic Form

NDC 10 mg Generic Tablet

5. After selecting "next", the Drug Coverage screen will appear.

medco-

Terms of Use | Privacy | Logout

Tools
New Patient search
Rejected claim inquiry
Processed claim inguiry
Benefit Overview

*Drug Coverage
Pricing/MAC inquiry
Participating Pharmacies
Contact the Help Desk
Search

Resources
Pharmacy Services Manual
Pharmacy communications
Formulary
FAQs
Product alerts

Prior Authorization
Request
Verification Forms

Information

About HIPAA

Medco Payer Sheets
Medco 835 Companion
Guides

Contact numbers
Medco corporate site

Medicare Part D
Regulatory
Communications
Medicare Part D Payer
Sheets

Identification card

Eharmacist Resource Center

Drug Coverage

Select patient name from the drop down below to view drug coverage.

|EYBTDA. SMQLMOMC = |

Patient name:

There may be changes to this patients formulary. Wiew all formulary changes now.

Coverage and copay
Product Description:

Generic Name:
Generic Available?

Simvastatin Tablet 10 Product Service ID: 00093715310

Retail Pharmacy Benefit

Days' Supply:
Quantity:
Refills Allowed:

Approximate Patient Cost:
Approximate Amount Applied

to Deductible:
Starting stage:
Ending stage:
what are stages?

Mg
SIMVASTATIN Qualifier: NDC
Yes GCHN #: 026532
Form: Tablet
Requested Plan Max
34 a0
4 N/A
Mo
Brand Generic
N/A 1.10
N/A 0.00
N/ A Initial coverage
N/ A Initial coverage
N/ A Show pricing in all
stages

6. This screen provides details of the plan benefit, including the maximum days’ supply
allowed and maximum quantity allowed.

7. Additional information on brand and generic drugs is also displayed.
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Important Coverage Messages

Your plan provides coverage for Zocor 10mg with certain quantity limits. Additional quantities can
be obtained by paying an additional co-payment.The maximum quantity covered for each co-
payment is 34 tablets.

This medication is covered.

new Search.\:'
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Rejected claim lookup

1. To start, click on the “Rejected claim inquiry” link in the “Tools” section.

medcor

Tools

=it s

Rejected claim inguiry
¥

Pricing/MAC inguiry
Contact the Help Desk
Search

Recnurces

Pharmacist Resource Center

@medco.com

Latest news

l'Medco Identification Cards

o Click here to view our new ID card

2. Enter the Rx number and date of service for the claim in question and click “submit.”

medco-

Terms of Use | Privacy | Logout

Tools
New Patient search
»Rejected claim inguiry
Processed claim inguiry
Pricing/MAC inquiry
Contact the Help Desk
Search

Resources

Eharmacist Resource Center

Rejected claim inquiry

Please enter the rejected Rx number you would like more information about.
Rx Number: |

Pharmacy Services Manuall  If the Date Of Service for this Rx number is not within the last two days, please enter the Date of
Pharmacy communications|  gervice below in YYYYMMDD format.

Formulary

FAQs

Product alerts ™,
Prior Authorization (s“bm" J

Confidential & Proprietary

Date of Service:

—
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code, and drug coverage details.

medcor

3. The Rejected Claim Inquiry page provides information for the submitted claim, rejection

Terms of Use

Tools
New Patient search
New Rejected claim
inquiry
Processed claim inguiry
Benefit Overview
Drug Coverage
Pricing/MAC inguiry
Participating Pharmacies
Contact the Help Desk
Search

Resources

Pharmacy Services Manual
Pharmacy communications
Formulary

FAQs

Product alerts

Prior Authorization
Request

Verification Forms

Information

About HIPAA

Medco Payer Sheets
Medco 835 Companion
Guides

Contact numbers
Medco corporate site

Confidential & Proprietary

Pharmacist Resource Center

Rejected claim inquiry

Rx number: 000001495811
DOS: 07/07/2011

Drug Information

Drug name & strength: Azithromycin 250 mg

Form: Tablet

Submitted Claim Information
Cardholder 1D: 961731853
Patient name: TVMK HDOZD
Relation code: 1

Gender: 2

Group #:

Rejection Code: 83
Rejection Text: Duplicate Paid/Captured Claim

Date of Birth:
Parson code:

u7093350
05/26/19
02

Secondary Text: DUP EARLY REFILL;FIRST FILL 081810 VIA RETAIL;DUPLICATE
CLAIM
Version 1.3.2 7



Processed claim lookup

1. Click on the “Processed claim inquiry” link from the “Tools” section.

medcor

Tools
Patient search

Processed claim inguiry

Contact the Help Desk
Search

Recnurces

Pharmacist Resource Center

@medco.com

Latest news

l*Medco Identification Cards

o Click here to view our new ID card

2. Enter the Rx number and date of service for the claim in question and click “submit.”

medco-

Terms of Use | Privacy | Logout

Tools
New Patient search
New Rejected claim
inquiry

Processed claim inguiry
Pricing/MAC inquiry
Contact the Help Desk

Eharmacist Resource Center

search Rx Number: |

Resources Please enter the Date of Service below in YYYYMMDD format.
Date of Service:

Pharmacy Services Manual
Pharmacy communications

Formulary —
FAQs submit |

Confidential & Proprietary
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Processed claim inquiry

Please enter the Rx number of the processed claim for payment information.



3. The Processed Claim Inquiry page will provide submitted & processed claim information and

the check date & number.

medcor

Terms of Use | Privacy

Tools

New Patient search
New Rejected claim
inguiry

New Processed claim
inguiry

Pricing/MAC inquiry
Contact the Help Desk
Search

Resources

Pharmacy Services Manual
Pharmacy communications
Formulary

FAQS

Product alerts

Prior Authorization
Request

Verification Forms

Information
About HIPAA
Medco Payer Sheets

Medco 835 Companion
Guides

Contact numbers
Medco corporate site

Medicare Part D
Regulatory
Communications

PAPT T S

Confidential & Proprietary

Pharmacist Rezource Center

Processed claim inquiry

Rx number: 000005467734
DOS: 07/18/2011

Drug Information

Drug name & strength: Synthroid 137 mcg
Form: Tablet

Submitted Claim Information

Cardholder ID: 3333644388544 Group #: IBM783MR
Patient name: IVCO HVBBK Date of Birth: 06/30/1943
Relation code: 1 Person code: 01

Gender: 2

Processed Claim Information

Date processed: 07/18/2011
Patient paid: $1.70
Pharmacy reimbursement: $6.78
Authorization number: ACWTNHR

This claim payment was included in the check dated 08/04/2011 and check # 00000

Version 1.3.2 9



Submit a claim-too-old override request
1. Select “Contact the Help Desk” under the “Tools” section.

medcor

Tools B e EEE L L LR ECEEEEEEIEEECEECEEE
Patient search Pharmacist Resource Center
Rejected claim inguiry @medco.com

Processed claim inguiry

Briciaea B T e e

Latest news
I Contact the Help Desk)

Cigmal I’Medco Identification Cards
Recourcac o Click here to view our new ID card

2. Select “A specific prescription claim” link.

medco-

Terms of Use | Privacy | Logout

Tools )
New Patient search B e RO e el
New Rejected dlaim Contact the Help Desk
inquiry
MNew Processed claim In addition to the toll-free telephone service, the Medco Help Desk can now be reached via e-
inquiry mail. Before sending us a message, you may want to read our FAQs - chances are someone else
Pricing/MAC inquiry has asked a similar question. If not, please select from one of the categories below.
» Contact the Help Desk i
Search ¥ To help us serve you better, please select from the categories below:
Resources

Product alerts
Prior Authorization
Reguest
Verification Forms

HIPAA regulations.
Pricing inquiry.

Pharmacy Services Manual + A specific prescription claim.
Pharmacy communications + Eligibility.
Formulary s This store or pharmacy chain.
FAQs + A general inguiry.

-

.

Information

FETLE PR Please use this feature for any issue not requiring immediate resolution. You should receive a
Medco Payer Sheets

; response to your inguiry within 24 hours but please keep in mind that final resolution of your
I;I&%ZOSSBS ETTIETIEL question may require additional time and research.
Contact numbers
Medco corporate site

Medicare Part D
Regulatory
Communications

R —

Confidential & Proprietary Version 1.3.2 10



3. The contact form will be displayed.

medcor

Terms of Use | Privacy | Logc

Tools
MNew Patient search
New Rejected claim
inquiry
New Processed claim
inquiry
Pricing/MAC inquiry
FContact the Help Desk
Search

Resources
Pharmacy Services Manual
Pharmacy communications
Formulary
FAQS
Product alerts
Prior Authorization
Request
Verification Forms

Information
About HIPAA
Medco Payer Sheeats

Medco 835 Companion
Guides

Contact numbers
Medco corporate site

Medicare Part D
Regulatory
Communications

Medicare Part D Payer
Sheets

Identification card

Pharmacist Resource Center

Contact the Help Desk

Claim Inquiry

Please enter information for one patient in the fields below and click on the submit button when
complete. Claim inquiries for additional patients need to be entered on subsequent pages. Fields

marked with an * are required.

Your Information

*MName: I

*Phone Number: | - | - |

*E-mail Address: |

*Fax Number:

Store Information

*Service Provider ID or Chain ID#: I

*Store/Chain Name: I

*City: |
*State: |F’ick a state: j

Claim Information

*Cardholder ID:

*Group #:

*Patient First Name:

*Patient Last Name:

*Date of Birth:

*Prescription Number 1: *Date of Service:

Prescription Information

| I

*Prescription Number 2: *Date of Service:

| (S B

*Prescription Number 3: *Date of Service:

| (I

*Prescription Number 4: *Date of Service:

| (I

*Prescription Number 5: *Date of Service:

| (RS B

*Reason for Claim Reject: |F’Iease make a selection

submil“‘u

4. The following information is required.

a. User's name

b. User's telephone number
c. User's e-mail address

d. User's fax number

e. Store service provider ID

Confidential & Proprietary
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Store name

Store city

Store state

Patient cardholder ID
j- Patient group number
k. Patient first name

[. Patient last name

m. Date of birth

> Q

Each user can enter up to 10 claims for one member per screen.

5. Once the information has been entered, select the reason for submitting the claim-too-old

request.

*Prescription Number 7:

et

*Prescription Number 8:

et

*Prescription Number 9:

S

*Prescription Number 10:

e

*Reason for Claim Reject:

Clai too old - Lng term facility

*Date of Service:

*Date of Service:

Claim too old - Post consumption

Claim too old - Account reconciliation

Claim too old - Member information just received
Claimtoo old - Other

Reversal Mot Processed

LF-‘Iease make a selection j)

-

suhmit.\}

6. A claim will also need to have been submitted through the Medco POS system that rejected
for the claim-too-old. Without the rejected claim, the website request will not be reviewed.

Confidential & Proprietary
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Submit a MAC/pricing inquiry
1. Select the "Pricing/MAC inquiry" link under the "Tools" section.

Ter
me(]co :
Tools T P e R P R PP RO RE P PR e TR PR
Patient search Pharmacist Resource Center
Rejected daim inguiry @medco.com
( Pricing/MAC inguiry l' Latest news
Ll |
Search I’ Medco Identification Cards
R — o Cl!ck here to view our new ID card . _
Pharmacy Services Manual o) Cl!ck here to view examples of Med_co Identification Cards.
Pharmacy communications o Click here to view examples of Medicare Part D Identification Cards
el e
2. Select the "Submit a pricing/MAC inquiry" link
Terms of

medco-

Tools
Patient search
Rejected claim inquiry
Processed claim inguiry
» Pricing/MAC inguiry
Contact the Help Desk
Search

Resources
Pharmacy Services
Manual
Pharmaqy .
communications
Formulary
FAQs

L TSR I (.

Confidential & Proprietary

Go to: » Pharmacist Resgurce Center » Pricing/MAC inguiry

Pricing/MAC inquiry

The Pricing/MAC inquiry tool allows you to submit an AWP or MAC pricing inquiry.

(- Submit a pricing/MAC inguiry )

Version 1.3.2 13
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3. Confirm the information on the "Submit an inquiry” page is correct and select “next.”

Tools
Patient search
Rejectad claim inguiry
Processed claim inguiry
¥ Pricing/MAC inguiry
Contact the Help Desk
Search

Resources
Pharmacy Services
Manual
Pharmacy
communications
Formulary
FAQs
Product alerts
Prior Authorization
Fequest
Verification Forms

Information

About HIPAA

Medco Payer Sheets
Medco 8325 Companion
Guides

Contact numbers
Medco corporate site

Medicare Part D
Requlatory

Rejected claim inquiry
Processed claim inguiry

¥ Pricing/MAC inquiry
Contact the Help Desk
Search

Go to: » Fharmacist Resource Center » Pricing/MAC inguiry = Submit an inquiry

Submit an inquiry

Please review the pharmacy information for this inquiry before proceeding. If this information is
incorrect, print out and complete the form provided below to submit your updates.

You are here:
Pharmacy identification | Inquiry details | Review | Confirmation

Pharmacy information

Pharmacy: Test Pharmacy

321 Seldom Seen Road
NPI number: 1234567890
NCPDP number: 9876543

:

4. Enter the claim information (Rx # and date of service) and select the "next" button.

Submit an inquiry

To submit an inquiry, start by entering the claim information requested below.

Resources

Pharmacy Services
Manual

F’harmac_s-r )
communications
Formulary

FAQSs

Product alerts
Prior Authorization
Request
Verification Forms

Information
About HIPAA
Medco Payer Sheets

Medco 835 Companion
Guides

Contact numbers
Medco corporate site

Confidential & Proprietary

You are here:
Pharmacy identification | Inquiry details | Review | Confirmation

Test Pharmacy

Claim information

Rx number of claim:

Date of service:

IMM/DD/YYYY i

Version 1.3.2 14




5. Enter the unit price and ensure that all data entered is correct. Select the "next" button.

Terms of Use | Privacy | Logout
me(]CO i

Tools Go to: » Pharmacist Resource Center » Pricing/MAC inguiry » Submit an inguiry
Patient search
Rejected claim inguiry
Processed claim inguiry su bmit an in Uirv

» Pricing/MAC inquiry q

Contact the Help Desk Please review the "Claim information" below to ensure it is the correct information for this inguiry, then

Search complete the "Pharmacy pricing information” and click "next" to continue. If necessary, use the "edit"
Resources button to return to the previous screen and enter a different Rx number and/or date of service.
Pharmacy Services

Manual You are here:

Pharmacy Pharmacy identification | Inquiry details | Review | Confirmation

communications -

Formulary T
FAQs Inquiry details
Product alerts ’ -

Prior Authorization

Test Pharmacy

Request

Verification Forms Claim information
Information Rx number of claim: 000005467734

About HIPAA @
Medco Payer Sheets Date of service: 07/18/2011

Medco 835 Companion

Guides Cardholder ID: OO KX 8544 Quantity: 30.000
Contact numbers .

Medco carporate site Unit: Each
Medicare Part D NDC number: 00074-3727-13 Davys supply: 30
Regulatory o

Communications Product description: SYNTHROID 137 MCG

Medicare Part D Payer
Sheets

TR T T Pharmacy pricing information

Unit price: (What is this?) @ C$ | )

Contact information

Medco's response to this inquiry will be sent to the e-mail address entered belojv. An e-mail address
is reguired. It will be used to communicate important information about the statfis of yvour inguiry.

MName: PRC User

E-mail address: |

Phone number: (FHHY) THHE

Confidential & Proprietary Version 1.3.2 15



6. After verifying that the submitted information is correct, select the "Submit inquiry" button.
For any sections that need to be changed before submitting, select "edit."

Terms of Use | Privacy | Logout
me(]CO i

Tools Go to: » Pharmacist Resource Center » Pricing/MAC inguiry » Submit an inguiry
Patient search
Rejected claim inguiry
Processed claim inguiry Su bmit an in ui o -

o - - I v Cancel this inguiry

» Pricing/MAC inquiry q

Contact the Help Desk

Search Please review the information below. Use the "edit" buttons to make any changes before submitting
Resources your inguiry.

Pharmacy Services

Manual You are here:

Pharmacy Pharmacy identification | Inquiry details | Review | Confirmation

communications -~

Formulary
FAQs Review
Product alerts I 1

Prior Authorization lreprme ey Ml

Request

Verification Forms Fharmacy: Test Pharmacy
Information 321 Seldom Seen Road

About HIPAA NPI number: 1234567890

Medco Payer Sheets

Medco 835 Companion NCPDP number: 9876543

Guides

Contact numbers ] Claim information

e R number of claim: 000005467734 @
Medicare Part D Date of service: 07/18/2011

Regulatory

Communications Cardholder 1D: AOOOO0X 8544 Quantity: 30.000
Medicare Part D Payer Unit: Each
Sheets NDC ber: 00074-3727-13 o by 30
Identification card number: el SRR

Product description: SYNTHROID 137 MCG

Pharmacy pricing information

Unit price: $1.01 @

Contact information

Medco's response to this inquiry will be provided to the contact below. @
Mame: PRC User

E-mail address: FRCUser@test.com

Phone number: (FH) -

1] | ol
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7. The confirmation page will display.

medco

Terms of Use | Privacy | Logout

Tools
Patient search
Rejected claim inguiry
Processed claim inguiry
¥ Pricing/MAC inquiry
Contact the Help Desk
Search

Resources

Pharmacy Services
Manual

Go to: » Pharmacist Resource Center » Pricing/MAC inguiry » Submit an inguiry

Submit an inquiry

Pharmac.@,r )
communications
Formulary

FAQs You are here:
Product alerts
Prior Authorization
Request
Verification Forms

Information
About HIPAA
Medco Payer Sheets
Medco 835 Companion
Guides

Case number:

Date submitted:

Pharmacy identification | Inquiry details | Review | ConﬂTation

e

Inquiry information

APMM-6174847
07/20/2011

Print this page

Medco has received your pricing inquiry. An e-mail message, which includes the case number noted
below, has been sent to the e-mail address shown below. Your inquiry should be completed within
10 business days. We will communicate with you via e-mail any status changes on this inguiry.

submit another inquiry

Contact numbers

HELED TITREE I Pharmacy information

Medicare Part D

FPharmacy:
Regulatory
Communications
Medicare Part D Payer NPI number:

Sheets

Identification card NCPDP number:

Claim information
Rx number of claim:
Date of service:

Cardholder ID:

NDC number:
Product description:

Unit price:

Contact information
Name:
E-mail address:

Phone number:

What to do for more assistance

Test Pharmacy
321 Seldom Seen Road

1234567890

9876543

000005467734

07/18/2011

RO K 8544 Quantity:
Unit:

00074-3727-13 Davys supply:

SYNTHROID 137 MCG

Pharmacy pricing information

$1.01

FRC User
PRCUser@test.com
() A

30.000
Each
30

If you need more help accessing or navigating within the Medco Pharmacist Resource Center
Website, please contact the Medco Pharmacy Services Help Desk at 1 800 922-1557. The Help
Desk is available 24 hours a day, 7 days a week.
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