Registering for BCBSNC & PrimeMail (Maintenance Medications)

& Login | Find a Doctor | Contact Us | Espafiol
+ BlueCross BlueShield

7/ of North Carolina Search B
Step 1:

Sports Fans!

Support NCSU, Duke or UNC in the
BCBSNC Big 3 Challenge.

Learn more.

Visit www.bcbsnc.com/.

Get Answers in Person
Visit one of our new BCBSNC stares.
Learn more.

Step 2:

Live Fearless
Try something new. Take on a

Under the ‘Members’ tab, click ‘Register for Member Services.’

Learn More

You will need your BCBSNC card to register. , chatenge.
i earn More
Geta QuoteProviders Agents Employers
Members Member Services Find Doctors & Facilities
User ID Our exclusive site for BCBSNC members that Find a doctor, specialist or medical facility in North
offers: Caralina, across the United States or worldwide.
Password e Forms for claims and plan changes North CarolinafUnited States

 Details about plan benefits Ottside b Lniteit Siates
Forgot User ID N . i Medicare Providers in North Carolina
= Forgﬂt Password = reess lupersonalizedwellness.programs Medicare Providers Outside North Carolina
e Exclusive online discounts

RegisieriorMambienssndces Find it all atmybchsnc.com.

Ifyou have problems logging in, call Find a Drug
1-888-705-7050

Step 3: Register for Member Services

o Enter your subscriber ID’ including a" Ietters and E?ggr:it;ri;ﬁ use Member Services on or after your policy's Effective Date and access benefits, claims and wellness Already registered?
Log in to Member Services
numbers, O Al information is required
e Then, enter your DOB and Zip code. Get Started
e Click ‘Continue’ to move on to the next page. _ _ _
Are you registering yourself or your child? Members must register themselves, except members under age 13 who
e Create your unique user ID and password. © Myself O A chid under age 13 T s

e Choose a security question and answer.

° Click ‘Continue.’ Confirm your identity

Subscriber ID

. Enter the letters and numbers of your
Please note: All dependents over the age of 18 will need to R el i cars iz () Blucgross,
. . . . Registrant’s date of birth -
create their own separate profile to log into their account. R TR IVTBoE™ o1 S gk
. . . ABCD12345678 Date lssued: 01/01/2013
They will enter the primary member’s subscriber ID and 2IP code Mo et Gariar, _ i-Network Member Sespons biRy:
I = T e M=

their date of birth in order to register their account.

View other types of cards
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Find a Drug

Step 4. Home Benefits Claims Doctors & Facilities Wellness Prescriptions

Once your new account is created and you are logged in, How can we help you today?

click the tab at the top of your home page labeled View Benc Rt |l
. . Applied to Your m
‘Prescriptions.’ Deductible 50.00
$C.00 Gao to Benefits to see
= Your Deductible = What's covered by Get More Plan Information
15 £500 50 5500 your plan
PSS - Estimated treatment Quick Links
costs
May not reflect clair & e B G - Get Mew or Temporary
ID Cards

= Member discounts

Find Claim Forms

Compare Treatment Cost
T Your Fealtht Due to recent changes in plans. the coinsurance and out of pocket values on this page Estimates
. may not be correct. To view correct values. please visit your Claims page

We're committed to
helping members find new
ways to get and stay

Authonzation

= Provide Details of Other

healthy Visit our Focus on Wellness cverage
Wellness page to see - Change Your Password
healthy lfestyle actiities . _— - _

tools and programs to Get Your Flu Shot Teday

help you get moving Lt Yo can protect yoursait e s Sty this- i seasorn: Fhafeams many Member News

canvenient flu vaccination locations in your area - Visit one today

Introducing Red. White
Learn mare and BLUE NC®" a new
online resource to help
current and former
emen and women
and their families get the
A best care &2

Treatment Cost Estimates ExperienceHSA

BlueCross BlueShield Searcn Q]
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bebsnc.com Find a Doctor Find 2 Drug

Step 5:

Home Benefits Claims Doctors & Fa Wallness Prescriptions

To access the link to PrimeMail’s website, click the tab on the
left side of the page titled ‘Prescriptions by Mail.’

Prescriptions

Overview

Prescriptions by Mail

Find a Drug
Seif-Agministered and

Speciaity Medications

Search for current prescription drug information, including brand-name and generic Find a Pharmacy &' Find a network
: = medications, with the Prime Therapeutics Drug Search
Prior Review P g pharmacy near you
Search for Prescription Drugs - Prime Therapeutics Research Prescription Costs & Get

prices for medications based on your

Cost-Saving Tips — whiloads
g Tips J~| DownloadiPrintthe Enhanced Formulary specific prescription benefit

Over-the-Counter
Medic ations

How Your Pharmacy Benefits Work

Taking Your You Pay
Medications : . - P
Getting prescription medications is simple Generic (Tier 1) 54
- Take your prescription ta a participating pharmacy & and present your :
BCBSNC ID card Preferred (Tier 2} s20
Brand (Tier 3} $40

= The pharmacy will determine the cost under your plan and collect payment at

the time of sevice Specialty Brand (Tier 4) N/A
- Claims ars filed slectronically. Mo papsrwork is raquired

Mare infarmation about your prescription coverage is available on your member ID
card. in your Benefit Sooklst or by calling the customer senice number on the
back of your ID card

Prior Res
limits

Find out more about drugs that require prior review or have quantity

Medication Safety



Home Benefits

Step 6:

Overview

e Here you will find information about your Pharmacy
benefits and ways to sign up for PrimeMail.

e To transition your prescriptions online, click the
‘PrimeMail’ link in the first paragraph.

Prescriptions by Mail

Seir-Administered and
Specialty Medications

Prior Review
e  This will re-direct you to PrimeMail’s website in a S Sarngiiees
new internet window where you will automatically

be logged into your account.

Over-the-Counter
Medications

Taking Your
Medications

=

MyPrime
Step 7: :
From the PrimeMail home page, you can begin searching for
the medications you would like to add to your PrimeMail
account.

Claim History
Find a Pharmacy

Go to MyPrimeMail.com

BlueCross BlueShield
of North Carolina

Search

com FindaD

Find a Drug

Doctors & Facilities Wellne: Prescripticns

Concerned About Cost?

Research prescription drug prices at
LvPrime B

The Blug

o Morth Carolina mail order prescription program is
whkh offers you the convenience of receiving up to &
€red to you with free standard shipping

If your mermber D card has Prime Therapeutics on the back, you are eligible for this
benefit

What You Get

With PrimeMail. vou get the convenience of having your long-term prescription medications delivered right to your door plus many
other features

Free standard shipping

Ability to order prescriptions either online. over the phone or through the mail
Ability to check your order status online

- Wiew your prescription history

= Member service agents available 24/7

“rou should continue to get your short-term prescriptions. such as antibiotics, from your local pharmacy where you may pay less
if you only need a one-month supply

Getting Started

Register with PrimeMail
To receive your medications fram PrimeMail. you must first register

It's fast and easy to register with PrimeMail There are three
convenient options

- Online — Register online by going to MyPrimehail com

- Telephone — Call PrimelMail at 1-888-274-5180 (TTY users 711) and a member senice representative will help get you
started

Mail — Complete the refill = or new prescription order form 4= and mail to

BlueCross BlueShield
7 of North Carolina

Current Health Plan: BCBS North Carolina | Enhanced Formulary (4 Tier}

Formulary & Pricing Details Patient Name

Search By Drug Name | Search By Claim History

Your search results will be returned below. Generic drugs are shown in lowercase Brand drugs are shown in
UPPERCASE. To select a drug for pricing, click the Select link. Printable Formulary is available below.

| [sEARen |

A BCDETFGHIJKLMNDOP GRS STUVWXY?Z

Enter drug name (3 characters or more): [ |

For information on calculating the monthly quantity for specialty drugs, see the Guidelines for entering monthly
guarnitities of specialty drugs pdf

Disclaimer:

Your prescription drug plan may cover both brand name drugs and generic drugs. Generic drugs have the same
active-ingredient formula as a brand name drug. Generic drugs usually cost less than brand name drugs and are
rated by the Food and Drug Administration (FDA) to be as safe and effective as brand name drugs. Learn more
about generic drugs

Coverage of prescription drugs and supplies listed on the drug listformulary is subject to your benefit plan's
design and coverage provisions, and may differ from that listed. Mot all generic drugs are equivalent to the
available brand drug. Please check with your pharmacist

* Your prescribed Brand Drug may not be listed or listed as not on the formulary, however it still may be
covered if it is not excluded by your plan. Please refer to your Policy, Benefit Booklet, Certificate of
Caoverage of Pharmacy Program endorsement for complete coverage details



Step 8:

Type in the name of your first medication and click ‘Search.’

Step 9:

From the results listed, choose your medication by
clicking ‘Select’ on the right side of the page.

Then, a box will pop up on the screen.

Enter your dosage form/strength (mg, mcg, etc.),
the package size (if applicable), and the quantity for
one month (i.e., 1 pill per day = Monthly Quantity
of 30).

When finished, click ‘Continue’.

BlueCross BlueShield

/ of North Carolina

MyPrime

Claim History

Find a Pharmacy

Go to MyPrimeMail.com

Current Health Plan: BCBS North Carolina | Enhanced Formulary (4 Tier)

Formulary & Pricing Details Patient Name:

Search By Drug Name | Search By Claim History

Your search results will be returned below. Generic drugs are shown in lowercase Brand drugs are shown in
UPPERCASE. To select a drug for pricing, click the Select link. Printable Formulary is available below.

Enter drug name (3 characters or more)  fisinopril |

J

ABcbEFGHIJKLMNOIPQRETUNVWXIYZ

lisinopril

o
o
I
2]

lisinepril-hydrochlerothiazide
Results 1-2 of 2

For information on calculating the monthly quantity for specialty drugs. see the Guidelines for entering monthly
guantities of specialty drugs pdf

Disclaimer:

Your prescription drug plan may cover both brand name drugs and generic drugs. Generic drugs have the same
active-ingredient formula as a brand name drug. Generic drugs usually cost less than brand name drugs and are
rated by the Food and Drug Administration (FDA) to be as safe and effective as brand name drugs. Leam more

about generic drugs.

Coverage of prescription drugs and supplies listed on the drug listformulary is subject to your benefit plan's
design and coverage provisions, and may differ from that listed. Not all generic drugs are equivalent to the
available brand drug. Please check with your pharmacist

lisinopril © cLose

Dosage Form / Strength™ | Tablet - 20mg »

Package Size™ N/A

Monthly Quantity™

How to determine Maonthly Quantity @




Step 10:

e The next screen will display the total cost of the
medication you entered, your cost estimate and
equal alternatives to the medication you currently
take (if applicable).

e If you do not already take the generic version of a
medication, your results will show you the cost
savings of switching to a generic equivalent in the
future.

e Talk to your doctor if you are interested in one of the
alternatives listed.

Step 11:

e Once you have found the medication you are
currently taking, click ‘Transition to PrimeMail’.

e The medication will appear in a list on the left side of
the page with a detailed notification message above.

e After you have read the notification message, close it
and click ‘New Search’ at the top of the page to
continue adding the rest of your medications.

e Follow steps 8-11 for each medication you want to
add.

Step 12:

After you have finished adding all of your medications to the
list, click ‘Submit Order’.

Claim History

Find a Pharmacy

Go to MyPrimeMail.com

Previous Searches

Click on a drug name to review.
opril Tablet - 20mg

Common Retail Pharmacy | € CHANSE PHARMACY

@ —

90-Day 30-Day
Prug Name PrimeMail Retail
lisinopril (Generic) | € Enim Total Cost®
Tablet - 20mg Estimate $14.99 $8.65
Qty: 30.0
Formulary Status:
Ter 1@ e $10.00 54,00

Coverage Status:
Covered

Utilization Management:

lisinopril | & FEEN

Transition to PrimeMail

The prescription will be added to the
transfer list on the left side of the screen.
Multiple drugs can be searched for and

added to the list during your session, but
for only one patient at a time. When your
list is complete, click on Submit Order to
transfer your prescription(s).

LAl - natives to lisinopril @

Savings $0.00 $0.00

How is this calculated? Vvant to switch to this drug?

print this page and talk with your doctor.

Go to MyPrimeMail.com

Previous Searches

Click on a drug name to review.
SYNTHROID Tablet - 175mcg

metformin hcl er Tablet
Extended Release 24 Hour -
500mg

lisinopril Tablet - 20mg

check drug interactions

Transition to PrimeMail

SYNTHROID | €@ REMOVE
metformin hcl er | @ REMOVE
lisinopril | @ REMOVE

Total Cost®
Estimate $10.98 $6.72
Your Cost
Estimate $10.00 §4.00
benazepril hel Savings $4.35 $0.00

Tablet - 20mg
Qty 300
1 Tablet once a day

How is this calculated? Want to switch to this drug?

print this page and talk with your doctor.

Formulary Status:
Tin- 468

90-Day 30-Day
Drug Name PrimeMail Retail
SYNTHROID (Brand)|€@ emt Total Cost@
Tablet - 175mcg Estimate 581.22 $32.91
Qty 300
Formulary Status: Your Cost
Tier 2@ Estimate $50.00 $20.00

Coverage Status:

Covered@
Utilization Management: Already taking SYNTHRE
MNone

Printable Formulary

Generic Equivalent to SYNTHROID @

levothyroxine sodium Savings $40.00 $16.00
Tablet - 175mcg How is this calculated?
Qty: 30.0
Formulary Status:

Tier 10 oalCostey 54127 52118
Coverage Status: > —

Covered@ our Cos $10.00 $4.00
Utilization Management: Estimate

MNone

Already taking levothyroxine sod\um?_

To eheck drug interactions, click the check drug interactions link in the Previous Searches box at left.

To view drug information, click on the linked drug name.

Disclaimers:

Your prescription drug plan may cover both brand name drugs and generic drugs. Generic drugs have the
same active-ingredient formula as a brand name drug. Generic drugs usually cost less than brand name
drugs and are rated by the Food and Drug Administration (FDA) to be as safe and effective as brand
name drugs. Learn more about generic drugs.



Step 13:

Next, enter the prescriber’s first and last name and
phone number for each of your medications. The fax
number is not required.

If you must take a brand name medication (non-
generic), check the box next to ‘Dispense as written.’
If you do not want your medications filled at this
time, check the box next to ‘Do NOT fill this
prescription at this time.” If you choose this option,
you will need to request a refill for these medications
when you are ready.

If neither of these conditions apply, it is important
that you leave both boxes blank for each medication.

Step 14:

Once you have entered all prescriber information,
you may choose applicable allergies and health
conditions from the options listed.

Then, click ‘Continue’.

Go to MyPrime.com

Find Drugs & Pricing

Claim History

Go to MyPrime.com
Find Drugs & Pricing
Claim History

Prescriber's

Prescriber's Prescriber's

First Name™ Last Name™ Phone™

Prescriber's Fax

lisinopril ‘dr ‘ |lest

|a109109108

| | remove

O Dispense as written {do NOT substitute a generic for a brand drug).
0O Do MOT fill this prescription at this time.

metformin hel er  [dr | [test | l9109108108

| | remove

O Dispense as written {do NOT substitute a generic for a brand drug).
O Do NOT fill this prescription at this time

SYNTHROID dr | [test | |g109109108

| ] | remove

0O Dispense as written (do NOT substitute a generic for a brand drug).
O Do NOT fill this prescription at this time

Allergy & Health Conditions:

‘H['!ES To Primelail

Tao remove an Allergy or Health Condition from your profile, let us know on your next PrimeMail Order Form or call

the number on the back of your card.

Allergies Heaith Conditions
O Aspirin O Arthritis
O Codeine O Asthma
O Erythromycin O Depression
O Penicillin O Diabetes
Sulfa O Glaucoma

O Heart Condition
O High Cholesterol
O Hypertension

Prescriber's Prescriber's

Prescriber's

First Name™ Last Name™ Phone™

Prescriber's Fax

lisinopril |dr | |test

|9109109109

| [ | remove

O Dispense as written (do NOT substitute a generic for a brand drug).
O Do NOT fill this prescription at this time.

MNotes Ta PrimeMail

metformin hcler  [dr | ftest | |a109109109

| T remove

O Dispense as written (do NOT substitute a generic for a brand drug).
0 Do NOT fill this prescription at this time

Motes To Pimellail

SYNTHROID [dr | fest | |a109109109

O Dispense as written (do NOT substitute a generic for a brand drug).
0 Do NI fill this prescription at this time

Allergy & Health Conditions:

| ] | remove

‘I-J[!(ES To Prirr

To remove an Allergy or Health Condition from your profile, let us know on your next PrimeMail Order Form or call

the number on the back of your card.

Allergies Health Conditions
O Aspirin O Arthritis

0O Codeine 0 Asthma

O Ervthromycin O Depression

O Penicillin O Diabetes

Sulfa 0O Glaucoma
O Heart Condition
O High Cholesteral
O Hypertension



Step 15:

Enter your mailing address, credit or debit card
information (i.e., Benny card (Visa), MasterCard,
etc.), and choose your preferred shipping address.

e Choose your primary family address if you would
like your medications shipped directly to your
home.

e Shipping method defaults to standard speed.
However, you do have the option to choose a faster
shipping method for an additional cost.

e  When finished, click ‘Continue’.

Step 16:

e The next page will provide an overview of all
information you have entered.

e  Look over this page carefully, and make sure
everything is correct.

e Then, click ‘Transition Prescriptions.” Your order will
NOT be submitted if you do not complete this step.

e Next, a confirmation page will appear.

e You may print this page if you prefer. However, you

can always access your order information by logging
back into your account through BCBSNC’s website.

Manage Prescriptions at
PrimeMail:

Order New
Refill
Renew Expired

Order Status

Go to MyPrime.com

Find Drugs & Pricing

Claim History

Patient & Prescription \nfurmation) ) Confirmation

Transition Prescriptions from Retail to PrimeMail

As your home delivery pharmacy, it is our commitment to provide you the highest quality of service. We also
want to help you get the right medicine as quickly as possible. To do this, PrimeMail offers a prescription
transition service where we contact your prescriber in an attempt to have your medication prescription
transitioned to the PrimeMail pharmacy.

In order to process your request for a transition, we will need your prescriber's approval. If your prescriber does
not respond within five days or declines, we will inform you by phone. You can also track your order by clicking
QOrder Status.

If you already have a copy of your prescription, fill out a PrimeMail Order Form and send it to PrimeMail.
This form can only be used for one patient at a time.

Payment & Shipping Information:

Primary Family Address:
Member: Member Id:

Fhone Number*: | Atternate Phone: I:|

Email Address™ ‘

\
\

Street Address 17 | Street Address 2/ I:|
\

City™: | state* [NC |~ Zip Gode™

Credit Card Information:
Payment is due with each order and may be made only by credit card. To authorize payment by credit card,
provide the account number and expiration date. We accept Discover, MasterCard, VISA and American
Express. This card will be used for this and all future orders unless we are notified otherwise.

@ Credit Card on File ©O New Credit Card

Credit Card*: [Select One ~|

Shipping Information:
Select the address you would like your order shipped to.
|Se|ect One ~ | You can manage your addresses in My Account.

Shipping Method

The shipping method will change the amount of time it takes to ship your prescription. It will not change the
amount of time it takes to process your order. Allow 3 to 5 business days for processing your order before it is
shipped.

® Standard Shipping {2 to 10 business days for shipping) SU oo

O Second Business Day 0o

O MNext Business Day $22 oo

- C__>



Other instructions:

Transition Prescriptions We | CO m e to Pﬂ m e M a | |

fi Retail to PrimeMail
e Forall dependents under the age of 18, ST

continue adding prescriptions through the

. . . Manage Prescriptions at
primary member’s PrimeMail account. - :

PrimeMail: MyPrimelMail.com provides information and tools to help you use your mail-service benefit through PrimelMail®.
: PrimeMail is the mail-service pharmacy trusted by your health plan. Primelail is dedicated to providing you
with convenience, savings and service. The buttons on the left help you manage your prescriptions, including

Order New transition prescriptions from retail to mail, order refills, check the status of an order and more.

Refill

e Toreturn to the PrimeMail search screen,
click ‘Find Drugs & Pricing’ on the left side of
the page. _ =3

e From the drop down menu at the top right, b i " PrimeMail ‘
choose the dependent’s name and follow

steps 7-16 for each individual.

Order Status AN is the mail-service pharmacy
2 trusted by your health plan.

e For all dependents over the age of 18, follow Coi i com

steps 1-16 by creating a new BCBSNC profile Find Drugs & Pricing
and linking to the PrimeMail site from his or Claim History
her individual account.

Questions? Contact PrimeMail at: 888-274-5180. If you have benefit questions, you may contact the HR-Benefits team at: 910-343-7049.

pasty H l .
BlueCross BlueShicld il Nev Hanover benefits I NHRMIC

II Regional Medical Center Employee Resources & Services II PhYSiCian Group




