NAVITUS MAIL ORDER — NOVIXUS PHARMACY

HEALTH PLANS

Mail Order Service
Looking for a fast, easy and convenient way to receive your maintenance medications? With Navitus Mail Order Service,
prescriptions are delivered right to your door — no need to stand in line at the pharmacy.
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To enroll in Mail Order service by mail, please use the Novixus Mail Order Service form.

Navitus Mail Order Service is offered through a partnership with Novixus. Review the following pages for frequently
asked questions. For more information about Mail Order Service, please call Novixus Customer Care at 888-240-2211.

To receive information about the prescriptions of others on your benefit plan, you will first benefit plan, you will first need
to submit a Protected Health Information (PHI) form.

Please note: Mail order service is recommended only for maintenance medications, rather than medications that will
only be needed on a short-term basis (e.g. antibiotics for an acute illness). Maintenance medication(s) are typically used
to treat chronic, long-term conditions.


https://www.novixus.com/Content/Assets/General%20Prescription%20Request%20Form.pdf
http://alliantplans.com/wp-content/uploads/Authorization-to-Share-PHI-updated-10-2015.pdf

NoviXus

Pharmacy Services Frequently Asked Questions

My Account

How do | begin using the NoviXus Pharmacy Services website?

How do | choose a user name and password for my online account?

| forgot my user name and/or password. How can | login to my account?

How do | update my personal information?

Why can't | see my spouse's or my child's information through my online account?
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Ordering Prescriptions

How do | transfer a prescription from another pharmacy?

How do | check the status of my order?

What do I do if | need an emergency prescription?

What medications are considered maintenance medications?

Can my prescriber call in my prescription to NoviXus Pharmacy Services?

What payment methods do you accept?

Will a pharmacist always be involved in the filling of my prescription?

What happens when my prescription refills expire or there are no refills remaining?
Why did | receive a generic medication instead of the brand-name medication that was
originally prescribed?

10. How do | order a refill of my current NoviXus Pharmacy Services prescription?

11. My prescription drug plan has changed to NoviXus Pharmacy Services from a different
mail service provider. How do I order refills of my existing prescriptions from my previous
provider?
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Shipping and Delivery

1. Do you ensure that medications are maintained at certain temperatures?
2. How are prescription orders shipped?
3. How soon will my prescription order arrive?

Coverage, Cost and Plan Information

1. How much will my prescription order cost?

2. Where can I find information regarding my prescription plan?

3. | have my prescription coverage with a Medicare Part D health plan. Can | order my
maintenance medication(s) at NoviXus Pharmacy Services?

Contacting Patient Care

1. What is the phone number for NoviXus Patient Care?
2. Can | speak to a pharmacist directly?
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A. My Account

1. How do | begin using the NoviXus Pharmacy Services website?

Your first step is to register on the NoviXus Pharmacy Services website. Enter your last name, date
of birth, gender and member ID number on the homepage and then click Register. Once you have
registered, you will have the ability to order refills, view your drug history, track order deliveries
and submit questions to the NoviXus pharmacist.

Please establish a separate online account for each eligible family member.

The information you provide is kept confidential and secure in accordance with HIPAA and other
applicable state privacy laws.

If you do not wish to register online, you can also mail in the registration form included with your

enrollment packet.

2. How do | choose a user name and password for my online account?

Choose login information that will be easy for you to remember. All user names and passwords
must be at least 6 characters (letters or numbers) long. For security purposes, each member's user

name must be unique.

3. | forgot my user name and/or password. How can | login to my account?

Click on "Forgot Username or Password?" located on the home page of the website. You may
choose either "Forgot Password" or "Forgot Username”. If you are still unable to gain access to our
website, please contact NoviXus Patient Care at (888) 240-2211 for assistance. Our hours of

operation are Monday — Friday from 8:30am to 5pm EST.

4. How do | update my personal information?

If your name has changed, please contact NoviXus Patient Care at (888) 240-2211. You can update
other information, including your address, through your online account or by updating your

information on your order form.

5. Why can't | see my spouse's or my child's information through my online account?

Because we value your security, our system identifies registered members by a unique prescription

profile and stores each person's prescription medication history in his or her own secure account
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Ordering Prescriptions

1. How do I transfer a prescription from another pharmacy?

For prescriptions from retail pharmacies: Ask your prescriber to write a new prescription to replace
each prescription you wish to have filled. You may request that your prescriber e-prescribe or fax
it (print the prescriber fax form) to the mail service pharmacy number listed on the form. By law,
faxed and e-prescribed prescriptions are valid only if sent from a prescriber's office.

2. How do | check the status of my order?

You can view order status information at any time by logging in and clicking on 'Prescriptions' at
the top of the screen. To check status by phone, contact us at (888) 240-2211.

You should receive your order within 6-10 business days. If you have not received your
prescription order within 10 business days from the time the order was placed, be sure to contact

NoviXus Patient Care.

3. What do | do if | need an emergency prescription?

If you have lost or forgotten your medication, contact NoviXus Customer Service at (888) 240-
2211.

4. What medications are considered maintenance medications?

Any medication that is prescribed to be taken for 3 months or longer may be considered a

maintenance medication.

5. Can my prescriber call in my prescription to NoviXus Pharmacy Services?

Yes. NoviXus Pharmacy Services can accept prescriptions by phone with the exception of
controlled substance (Schedule 2) drugs. If your doctor has the technology to electronically
prescribe medications (e-prescribe), request that yours be submitted this way or have your doctor
complete the prescriber fax form which is also included in your member enroliment packet. By

law, faxed and e-prescribed prescriptions are only valid if sent from a doctor's office.
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6. What payment methods do you accept?

A credit card is required for orders submitted online or by phone. We accept American Express®,
Discover® Card, MasterCard® and Visa®.

For orders submitted by mail: Include your credit card information or send a check or money order
made payable to NoviXus Pharmacy Services. Do not send cash.

Your check or money order must include your name, your family members' names (if you are
paying for their prescription orders), address, telephone number(s) and one of the following: order

number, prescription number, invoice number, member ID number.

IMPORTANT: Submitting a payment amount for a brand-name medication does not mean you

will automatically receive the brand-name medication. Depending upon your health plan, you may
receive its generic equivalent. If you are not sure if the medication you have been prescribed has a
generic equivalent, please submit payment for the brand-name medication. If NoviXus Mail
Service substitutes the brand-name medication with a generic equivalent, your account will be

credited for the difference.

If you are mailing a check and are unsure of your cost, please refer to your plan administrator for

specific drug cost information by calling the telephone number listed on your benefit ID card.

7. Will a pharmacist always be involved in the filling of my prescription?

Yes. To ensure quality and safety, a pharmacist is involved in both the review and dispensing of
every prescription order. If a question about your prescription order arises, a NoviXus Pharmacy

Services pharmacist will contact your prescriber.

8. What happens when my prescription refills expire or there are no refills remaining?

NoviXus Pharmacy Services will attempt to contact your prescriber for refill authorization. We
will notify you if we are unable to obtain this authorization or if the prescriber needs to discuss
your medication with you.

0. Why did | receive a generic medication instead of the brand-name medication that

was originally prescribed?

Depending upon your plan, your prescriber's wishes and what is allowed by state law, NoviXus

Pharmacy Services will substitute generic equivalents for brand-name medications whenever
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possible. Generic medications have the same active-ingredient formula as brand-name

medications.

10. How do | order a refill of my current NoviXus Pharmacy Services prescription?

Before ordering a refill, refer to the refill information that came with your previous order. You

may only order your prescription refill on or after the date that appears on your refill order form.

To refill personal prescriptions online, login and click 'Prescriptions' at the top of the screen.
Check the green 'Refill Now' box of the prescriptions you wish to refill.

If you do not wish to use the web site, call us at (888) 240-2211.

You can also mail your request by completing the refill order form enclosed with your previous

order.

11. My prescription drug plan has changed to NoviXus Pharmacy Services from a

different mail service provider. How do | order refills of my existing prescriptions

from my previous provider?

In most cases, NoviXus Pharmacy Services receives member prescription files from the previous
mail service provider. If so, you should see your existing prescriptions and available refills when
you login to your NoviXus account.

Shipping and Delivery

1. Do you ensure that medications are maintained at certain temperatures?

Yes. NoviXus Pharmacy Services follows strict guidelines when shipping medications that require
special handling. Temperature sensitive medications are shipped using overnight delivery at no
additional cost to the member.

2. How are prescription orders shipped?

Orders are shipped free of charge, in secure, confidential and tamper-evident packaging via the
U.S. Postal Service. Controlled substances require an adult's signature upon delivery.
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Prescriptions can be shipped Next Business Day. If you choose Next Business Day delivery there

is a $25 charge.

3. How soon will my prescription order arrive?

Allow 10 business days from the time you place your order. Next Business Day shipping is

available for an additional charge.

Coverage, Cost and Plan Information

1. How much will my prescription order cost?

Please refer to your plan administrator for specific cost information by calling the telephone
number listed on your benefit ID card. For your convenience, we can place your credit card on file

for future orders.

2. Where can | find information regarding my prescription plan?

For all questions regarding your prescription benefit, contact your plan administrator by calling the

telephone number listed on your benefit ID card.

3. | have my prescription coverage with a Medicare Part D health plan. Can | order my

maintenance medication(s) at NoviXus Pharmacy Services?

NoviXus Pharmacy Services is included in many Medicare Part D insurance plan networks.

Contact your plan administrator to learn if NoviXus Pharmacy Services is included in your benefit.

Contacting Patient Care

1. What is the phone number for NoviXus Patient Care?

Call NoviXus Patient Care toll free at 1-888-240-2211. You may also send us a message through

the NoviXus Pharmacy Services website using the Contact Us page.

2. Can | speak to a pharmacist directly?

Call NoviXus Patient Care at 1-888-240-2211 to take advantage of one-on-one pharmacist

consultations.
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Language Assistance
Si usted, o alguien a quien usted estd ayudando, tiene preguntas acerca de AlliantHealth Plans, tiene derecho a obtener ayuda e

informacionensuidioma sin costoalguno.Para hablar conunintérprete, [lameal (800) 811-4793.

Né&u quyvi, hay ngudi ma quyvi danggitup d&, c6 cauhdivé Alliant Health Plans, quy vi s& cé quyén duwocgitp va cé thém thongtinbang ngdn ngi
clia minh mién phi. D& néi chuyén véi mot thong dich vién, xin goi (800) 811-4793.

Brot Fot £= Aot 10 A= OE ALE 0l Alliant Health Plans Ofl 2o Al 2201 QJICHA Flot= Jdedet S H EE2E Aot 02
HE U0 S = A= 2t JASUICH DEH S S AL2E 01 J10kI1 ?16H A =(800) 811-4793 2 M SIS Al L.

MRE FREEEBDHHESER, ARNRFEASBMIER A TEAlliant Health Plans | FERIME, EHEEFREUGHEESIIEDMAR
o A IENEE, FEER (ELLEA T (800) 811-4793,

Aol (Aot YA ARl eHl Hee ot HUEAl Racatall AR s1R B, AR Ll cltuRoredR QA geuRal
ofesAAML allcdAd s:dl, Sl $3A (800) 811-4793.

Si vous,ouquelqu'unque vous étes entraind’aider, a des questions a propos de Alliant Health Plans, vous avez le droit d'obtenir de |'aide et
I'information dans votre langue a aucun co(t. Pour parlera uninterpréte, appelez (800) 811-4793.

ACOP: WCTCACOP L TRATINOTE (1\Alliant Health PlansTPEhATU¢ £A TGP NE TP ACAIT a2 8 ¢ 77 it a’t AdTuUs: hAN-TCAT.
2C A% D7 (5 (800) 811-4793 SR Mh=:

S 3T, A 31U GRT YETAd HHU Sl Te bebdl] oerdd &b Alliant Health Plans S SR H Uel € 1 3MUb U (U= W11 H Hd H Fgryell
3R YT U IR BT HABR 81 HHd! HTYVT I 1 B & T, (800) 811-4793 TR &I B |

Si oumenm oswa yon mounw ap ede gen kesyon konsénan Alliant Health Plans, se dwa w pou resevwa asistans akenfomasyonnan lang oupalea,
sanoupagen poupeye pousa. Pou pale avek yon entepret, rele nan (800) 811-4793.

Ecnvy Bacunm avua, KOTopoMmy Bbl NOMOraeTe, MMe toTca Bonpochl no nosogy Alliant Health Plans, To Bbl me e Te npaBo Ha 6ecnnaTHoe nonydeHve

NOMO WM U MHDO pMma LMK Ha Ba luem A3blKe. [11a pasroBopa C e peso a4 MKOM No3BoHuUTe no tenedoHy (800) 811-4793.

bod odeedl 5 Dasuroaabess |l FosuAlliant Health Plans « <is o8l Jriss) drosd gdis) dabgas 5) dagdise! O duzs g wicdlagasol &
clla, Jderadiag aaze | Cud (800) 811-4793.

Se vocé, ou alguéma quemvocé estd ajudando, tem perguntas sobre o Alliant Health Plans, vocé tem o direito de obterajuda e informagdo em seu
idioma e semcustos. Para falarcom um intérprete, ligue para (800) 811-4793.

\uﬁ)qﬁ\ f Aﬁ‘ ;&H}_ﬂeu{;\ ‘.—""}‘;‘%’Aé—&(,ﬁ-‘ ¢ L)f\d-’JejJJ Alliant Health Plans¢ 2} (& dL}éﬁjCé‘LﬁJ)‘ A‘JLﬁﬁ da;ﬁdj‘l:d\ &\ ‘i“.—"’J.‘T'CJC}J Bl
Godas ) )l o€ s diga! @e (800) 811-4793. <l i) Ldp) @

FallsSie oder jemand,dem Sie helfen, Fragen zum Alliant Health Plans haben, haben Sie das Recht, kostenlose Hilfe und Informationenin lhrer
Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer (800) 811-4793 an.

CARNE. TEIEEEHOBOEY DA TH AlliantHealthPlans IZDWT ZERMN ST WL, CHFEDEETHR— 22T
YU, BEREAFLEYTBEIENTEETT, HEEIIOMYFEA, BREBFSINDIBA. (800)811-4793F THEFEL L&Y,

TTY/TDD
ATTENTION: Ifyou speak Spanish, language assistanceservices, free of charge, areavailableto you. Call 1-(800) 811-4793 (TTY/TDD: 1-
(800)811-4793).
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Non Discrimination

Alliant Health Plans complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. Alliant Health Plans does not exclude people or treat them differently because of race, color, national origin, age, disability, or
Sex.

Alliant Health Plans cumple con las leyes federales de derechos civiles aplicables y no discrimina por motivos de raza, color,
nacionalidad, edad, discapacidad o sexo.

Alliant Health Plans tuan tha luat dan quyén hién hanh cla Lién bang va khdng phan biét d&i x{r dwa trén chldng tdc, mau da, ngudn
gbc qudc gia, do tudi, khuyét tat, hodc gidi tinh.
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Alliant Health Plans respecte les lois fédérales en vigueur relatives aux droits civiques et ne pratique aucune discrimination basée sur
la race, la couleur de peau, |'origine nationale, I'age, le sexe ou un handicap.
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Alliant Health Plans konfom ak lwa sou dwa sivil Federal ki aplikab yo e li pa fe diskriminasyon sou baz ras, koulé, peyi orijin, laj,
enfimite oswa séks.

Alliant Health Plans cob6atoaaet npumeHumoe dpeaepanbHoe 3aKOHOAATENbCTBO B 061aCTU rpaX)AaHCKMX Npas v He AonycKaeT
AVUCKPUMMUHALLMM MO NPU3HAaKaM packl, LBETa KOXMU, HaLMOHaNbHOW NPUHAANEXHOCTH, BO3pacTa, MHBAaAUAHOCTM AW NoAa.

Ol sy (3 i) Aiaall A1 jadll J genal) Loy JIs S (Ao bl 3uall i o i Alliant Health Plans s il Jualll (ida gl sf gl 5f 281 uial),

Alliant Health Plans cumpre as leis de direitos civis federais aplicaveis e ndo exerce discriminagdo com base naraca, cor,
nacionalidade, idade, deficiéncia ou sexo.
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Alliant Health Plans erfillt geltenden bundesstaatliche Menschenrechtsgesetze und lehnt jegliche Diskriminierung aufgrund von
Rasse, Hautfarbe, Herkunft, Alter, Behinderung oder Geschlecht ab.
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