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METHOD of PAYMENT

HEALTH REPUBLIC

c O
wm ox
- O - O
g9c B
en..m [ =
mem o
o £ oo
= mae °
< w ==
U|
= -
eom
O = ©
P
o8
=5 2
© v 0O
S 2o
a S
jwl
(]

‘lennuapiuod wayy apiroid am jeyy uoiewoul sy} deay|

01 Ajjen1oeijuod paiebijqo ale pue jleyaq Jno uo 1oe ssiuedwod
asay| “Auedwod @dueInsul uoljesuaduwiod sIadIoM IO siyauaq
safojdwa noA pue ‘siossedoud wiepd ‘sdnolb tehojdwe pspuny-jjes
Yam uonjewlojul aeys Aew am ‘sadinias Jno nok usyo sn djay o] -

uawAed aAl9da1 pue sadiales uondudsaid
anoK Janijep 01 paiels Ajsnoiraid se uoiew.oul saieys 1. Xy

‘pPaleys si uoijewloul
40 2dA} 1eYM PUE UOIIEWIIOJUI SBAIDDB] OYM SHWI| 108IIXY

'spaau INok paysiies Jou sey 1911gxy [994 NoA Ji sedIAI8S

uewiny pue y1jeaH jo Aie3ai0ag ay1 19e3U0d 01 1y6L BY) dAeY OS|e
noA ‘seinpadoud pue saoioeid 4o jes piepuess e ybnouyy a|qissod se
Apppinb se uonewuiojul snosuouie Aue 1081102 03 uoioe srelidoidde
e [Im 10811gXy 1senbau Aue asiniadns Ajjeuosiad |jim abieyd ul
jsiewleyd UnQ 'sainsosip paziioyine jo Buiunodde ue 1oy yse pue
SUOIID1ISaI [BUOIIPPE IO SJUBWIPUSWE }sanbau ‘uonewloul yijesy
a1eAld Inok mainai Aew No 10811QXY 91IM 10 /41 H-G8/-008- |

||e2 @sea|d ‘Juaiind J0u Jo sjeinddeul ‘e3a|dwodul st ok Inoge

aARY 8M uoneWIOUIl Yijeay a1eAld ayy eaaljaq nok §| -luenodwi
Kian s @1ep-01-dn pue 81eINddR UOHEWIOUI Y1|eay JnoA Buidesy|
$7EIN55€ UOeWIoUT YI[eay s1eAnd buidasy|

‘uoiew.oyul

|euosiad 108301d 03 spiepuels A31indes [einpadoid pue d1uoidB|e
‘leaisAyd 1o113s s198W 10211QXY "SPASU INOA 198W BSIMIBYIO

pue ‘jje1s 91140 JIdy1 Jo/pUe (S)J0100pP Y1im a3edlunwiwod ‘Auedwod

qw
o £2 &
E 0,5 © >
(@] nn:.mv._ [
< e.nen a
5 2955 Q
w 6 2c <« m
S O 0 oacL
. 0O
O
N—
— Q.
-ln
=i
oL
23
1§
=]
©

@dueInsul INOA Yum swied ssedoid ‘uoijeziioyine ue uieiqo
‘KqiBie Ajuen ‘suondusseid unoA |1y 01 Aiessedau usym Ajuo

noA 1noge uonewsloul ssadde pue ‘sme| a|edljdde pue ‘sainpasoid
‘splepueis A11indes paysijgeisa o3 Buipiosde sednoeld ssauisnq

||e Bulinp uonew.our pienBajes o3 paules) aie seakojdws 181Xy
*$92IAI8S aJedy1|eay JnoA Jo) JuswAed aai@dal pue suondiosaid
InoA sseoo.d Aj@eindoe 03 uonewIoul Iy} SBSN 10811AXY

‘uoewIou|
Yi[edH 81BAlld S8 UMOU UOIRWIOLUI UY}BSY pUe [BdIpaW Se ||om se
‘uoilewlIoul Wie[d pue ‘Ssaippe ‘aWeu se yons ‘uoilewloul jo sadAy
SNOLIBA S3SN PUE $198||02 10211IgXY ‘ssaulsng Bulop jo 8sinod ayj uj

‘PAEMIOY BWIY 1BY)} WOJ 1098
Ul aq ||Im @2130u Mau ay) patepdn yi 14 ‘Aoealid jo adnou siyy Aq
apIqe ||Im 193.1gxy “uonew.oyul jo Buiteys ayy wi| pue Aseaud Jnok
109104d @M Moy 1noge pawojul nok dasy| 01 19811gxy UO UNOD ued
NOA "[e13USPIUOD pue 81ndas uoiewlojul INoA desy o) uonebijqo
ino saziuboodal 10811gxy "Me| Aq palinbal si pue ssauisng Jno jo

2102 8Y1 1€ S| Uollewlojul [edipawl noA pue Adeald unoA Bunosioid

uaBeuely 22140 S199.10XY 1981U0D aseald

‘92110U sy} Inoge suonsenb aey nok y| “A||njaied 1 maInal ases|d
‘uonew.oul siyy 01 ssedde 186 ued NoA moy pue pasojdsip pue pasn
aq Aew noAk 1noge uonew.Ioul [E2IPAW MOY SBLIDSIP BD10U SIY |
WO0D*I2BIPXI MMM //:d11Y 18 83ISCaM INO YISIA

S3D1LOVYd ADVAIMd 40 3DILON
s,309.110%Y

O Check

O Visa Q MasterCard

(Credit Card Number)

Expiration Date:

/

Q Discover

0 Money Order (Payable to RxDirect) PLEASE CHECK DELIVERY OPTION

O STANDARD DELIVERY AZO CHARGE: Please allow up to 14 Qm<wv
Q FEDEX OVERNIGHT - $20.00
Q FEDEX 2ND DAY - $12.00

Q FEDEX 3RD DAY - $8.00

Any order that ships by FedEx will be
shipped after the 2 full business days
processing time.

SHIPPING CHARGES ARE SUBJECT TO CHANGE

Name:

By returning this form to RxDirect, you authorize the use and the release of
information to your plan sponsor, plan administrator, healthcare providers and their

By signing here,
future orders to this credit card.

QA Check here if you want your credit card to be charged for this order only.

you authorize RxDirect to keep your credit card on file and bill

of your covered dependents.

agents for use in connection with the management of your health benefits and those

Comment Section:

| have been provided with a Notice of Privacy Practices that provides a description of the uses and disclosures of certain health
information. | understand that RxDirect will abide by the terms of the current notice yet reserves the right to change their Notice of
Privacy Practices and that prior to implementation RxDirect will post any changes on their web site at http://www.rxdirect.com. |
can also request that a copy be mailed to me by calling RxDirect. This notice is given with the understanding that:

1. RxDirect uses private health information to accurately process my prescriptions and receive payment.

2. As is required by law, any and all records are confidential and cannot be disclosed without my prior written authorization,
except as previously stated within this notice or provided by law. | may revoke my authorization at any time, except where
information has already been released. | have the right to review any authorized disclosures.

3. | have the right to review my private health information and request amendments.*

4. | have the right to request additional restrictions on the use of my private health information.*

5. If | feel my privacy has been violated, | can complain to RxDirect or the Secretary of Health and Human Services.

*RxDirect is not bound by the restriction/amendment unless it is in agreement with the restriction/amendment.

i

Signature of Insurance Cardholder

Printed Name of Insurance Cardholder

Date



FREQUENTLY ASKED QUESTIONS

FOR MORE HELPFUL INFORMATION TO YOUR QUESTIONS, VISIT
OUR WEBSITE AT WWW.RXDIRECT.COM

Q. HOW DO YOU GET STARTED?
A. You must enroll with RxDirect. To Enroll:

1. To obtain an enrollment form, visit our website at
www.rxdirect.com. To receive an enrollment by fax or mail,
call Customer Service at 1-800-785-4197.

n

Fill out the enrollment form completely.

w

On the back of each new prescription, write the insurance
cardholder’s policy identification number and the patient’s
date-of-birth.

4. Enclose a method of payment. (check, money order, Visa,
Discover, or MasterCard number)

5. Sign Enrollment Form. Your signature is required in two
laces: (1) at Method of Payment (2) at the Privacy
isclosure.

6. Mail your enrollment form, new prescription(s), and your
method of payment to: RxDirect, P.O. Box 2470,
Texarkana, Texas 75504-2470 or call 1-800-785-4197.

Q. When will | receive my medication?

A. RxDirect's prescription processing time is 2 full business days
after receipt of prescriptions. Please allow up to 14 days for
normal postal delivery time. Any order that ships by FedEx will
be shipped after the 2 full business days processing time.

Q. How will | know what medications are covered? How much
is my co-pay?

A. RxDirect does not determine what medications are covered
by your insurance plan or your co-pay amount. If you would like
to lzlnow what medications are covered or the amount of your co-
pay, contact your insurance provider for more information.

Q. Can my doctor call or fax in my new prescriptions?

A. Yes, your physician may call 1-800-785-4197 to receive
information on phoning or faxing in a prescription to RxDirect.
There are a few exceptions in which the original hard copy must
be mailed to RxDirect.

Q. My doctor wrote my prescription for a 30-day supply with
2 refiYIs. Will you send me a 30-day supply or a 90-day supply?
A. A 30-day supply will be sent. The law prohibits pharmacies
from dispensing more than the quantity prescribed by the
doctor. For the most value from your co-pay, remind your doctor
to write the prescription for the maximum days supply your
policy will allow.

Q. How long is a prescription valid?

A. Prescriptions are valid for one year from the date written by
your physician. The exception is controlled medication, which is
good for 6 months. Some special types of controlled
medications are valid for much less time.

Q. How do | know if a medication is a brand or generic?

A. Many generic medications are available at a significant
savings. You may talk with your doctor about the substitution of
a generic when possible. RxDirect will always substitute

a generic when available unless the doctor specifies, “brand
necessary” or dispense as written. If you are not sure if a
medication is available in a generic you may call Customer
Service at 1-800-785-4197. If you do not want a generic
substitution for a specific medication, please note in the
Comment Section.

Q. Do | pay for shipping?

A. No. All orders are shipped FREE as a courtesy of RxDirect,
through the US Postal Service. However, you may select to have
your order shipped by Federal Express (Overnight, 2nd day, or
3rd day) at your expense.

Q. How do | check to see if my order has shipped?
A. To check on the status of your order, you may call Customer
Service at 1-800-785-4197.

Q. How will my controlled substances be shipped to me?
A. Shipping a controlled substance from RxDirect is by FedEx
3-day with a signature.

Q. How will my temperature sensitive medications be
shipped?

A. Temperature sensitive medications that require refrigerations
are shipped in a Styrofoam box with ice packs. These
medications are shipped Monday - Thursday at no additional
fee through FedEx for overnight delivery to ensure your
medicine arrives within estabﬁshed guidelines.

Q. Do you automatically send my refills?
A. No. There are four ways to request a refill:

1. Mail in your reorder form or a brief letter listing
prescription numbers

2. Fax (903) 735-4011

3. Telephone (800) 785-4197
4. Internet, our internet address is www.rxdirect.com

Remember, all orders must be paid in full before being shipped.

Q. Can | return my medication?
A. No. The law prohibits the return of any medication once it
has left the pharmacy.

Q. | have an existing prescription; can | transfer it?
A. We will make every effort to transfer your prescription or call
your physician for a new prescription. However, you could
experience delays. Sending a new prescription is the quickest
way to receive your medication, because we can begin
processing immediately. To transfer a prescription, please
provide the following information:

1. Prescription Number (Rx#)
. Drug Name(s)
. Pharmacy Name
. Pharmacy telephone number
. Doctor’s Name

. Doctor ‘s telephone number

N O g B~ W N

. Current Quantity

A TRANSFERRED PRESCRIPTION HAS THE SAME QUANTITY
AS THE ORIGINAL PRESCRIPTION.

Q. Can RxDirect provide easy — open caps for the
prescription bottle?

A. All of RxDirect's prescription bottles have safety caps for
shipping. However, these caps can be adjusted to allow easy
open access. Please call our customer service for instructions.

Q. What do | do if a Prior Authorization (PA) is needed for
one of my prescriptions?

A. A Prior Authorization maybe required for multiple reasons,
some reasons are: dosage limit, drug not covered on preferred
drug list of benefit plan, and age restrictions. RxDirect will fax
the PA. form to your physician for completion. After the form
is completed by your physician and faxed to the Prescription
Benefits Manager (PBM) for their review. The PBM decision of
the PA. will be sent to the physician to notify you of the
outcome. RxDirect will send your prescription after we have
been notified of the approval. For more information, contact
your PBM.

Please fill out this form

NEED HELP? CALL 1-800-785-4197
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Sex: M/ F

First Name:

M.1.:

Drivers License#:

Last Name:

SSN:

Date of Birth:
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SPOUSE

Sex: M/ F

First Name:

M.1.:

Drivers License#:
Physician’s Name:

Last Name:

SSN:
Physician’s Phone:

Date of Birth:

Email:

Drug Allergies (Please List):
Diseases (i.e. asthma):

DEPENDENT

Sex: M/ F

First Name:

M.1.:

Drivers License#:
Physician’s Name:

Last Name:

SSN:
Physician’s Phone:

Date of Birth:

Email:

Drug Allergies (Please List):
Diseases (i.e. asthma):

DEPENDENT

Sex: M/ F

First Name:

M.1.:

Drivers License#:
Physician’s Name:

Last Name:

SSN:
Physician’s Phone:

Date of Birth:

Email:

Drug Allergies (Please List):
Diseases (i.e. asthma):




