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Click on Price a Medication

Empire &

My Plan Care Support Espafiol Profile Logout

Pharmacy Complete your profile and communication preferences

View & Refill Prescriptions | Order Status = Find aPharmacy | Price aMedication | Automatic Refills | View Claims

Order Status All Prescriptions Auto Refill & Renew
Get updates on your orders and track View your prescription history, check Review and manage your enrolled
shipping. number of refills left, and more. medications.

Check order status View vour prescriptions Manage Auto Refill & Renew

Express Checkout

Select a prescription to refill or renew. D Select All
ALCOHOL SWABS #123456A Rx # Prescribed By Fulfilled By Refills Left Ready for Refill
SPECIALTY CVS IngenioRx Specialty 1
12345678
Jane Doe (10/10/2010) CAREMARK Pharmacy O

Enter the drug name and select from the drop down menu

Fpired

My Plan Care Support Espafiol Profile Log out

icRefills = View Claims

€ Backto Pharmacy View & Refill Prescriptions =~ Order Status = Finda y | Pricea

Price a Mediz

O searchby drugname JANE DOE Empire Ppo

Learn more about |dentity Protection Services available to you provided by AllClear ID.
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Find a Pharmacy

& BacktoPharmacy View & Refill Prescriptions | Order Status

AutomaticRefills = View Claims

NEXIUM - 20MG CAPSULE DR

NEXIUM - 40MG CAPSULE DR

NEXIUM LV. - 40MG VIAL

NEXIUM - 2.5MG SUSPDR PKT

NEXIUM - 5MG SUSPDR PKT

Brovided by AllClear ID.

Press Room
Legal Careers

Privacy Anthem Foundation

W Followus on Twitter

[§] Friend us on Facebook

Below is the mail order pricing, click on Cost Details

.
Empire &

My Plan Care Support

Most Common Dosage | | Provide My Own Dosage Information
Cost Details

Please note: Brand and generic equivalent (if available) costs displayed are estimated based on your pharmacy
benefit plan. There may be other factors that could adjust these estimated costs.

b Home Delivery

With free standard shipping Brand
NEXIUM 40MG
90-Day Supply » 90 Pills

Your Cost
$100.00

($595.58 covered by plan)

® This medication needs prior
Services.

*® Not covered: Ask your doctor about
alternatives.

) Seecostdetails

2 New Prescription

authorization. Please contact Member

Espafiol  Profile  Logout

Generic

ESOMEPRAZOLE
MAGNESIUM 40MG
90-Day Supply = 90 Pills

Your Cost
$100.00
($87.57 covered by plan)

o This medication needs prior

authorization. Please contact Member
Services.

® Mot covered: Ask your doctor about
alternatives.

»  Seecost details
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Please note: Brand and generi i (if availabl i timated based on your pharmacy
benefit plan. There may be other factors that could adjust these estimated costs.

b Home Delivery
‘With free standard shipping Brand
NEXIUM 40MG
90-Day Supply = 90 Pills

Your Cost
$100.00
($595.58 covered by plan)
* Thismedication needs prior

authorization. Please contact Member
Services.

* Notcovered: Askyour doctor about
alternatives.

Te cost details

$0.00 amount applied to deductible
Covered by plan $595.58

Total cost $695.58

$100.00

Copay or coinsurance

Not
Available

Additional charges

Requesta New Prescription

Espafiol  Profile  Logout

Generic

ESOMEPRAZOLE

MAGNESIUM 40MG
90-Day Supply » 90 Pills

Your Cost
$100.00
($87.57 covered by plan)

e This medication needs prior

authorization. Please contact Member
Services

® Not covered: Ask your doctor about
alternatives.

»  Seecost details

Below is retail, click on cost details

ae is Page Empjre@

My Plan Care Support

B Retail Store

Choose your favorite pharmacy by Brand
NEXIUM 40MG
30-Day Supply e 30 Pills

selecting the staricon.

“Your Cost

$50.00

($205.96 covered by plan)

4
ABC PHARMACY
1 Main Street
Anytown, NY 12345
518-000-0000

e This medication needs prior
authorization. Please contact Member
Services

® Mot covered: Ask your doctor about
alternatives.

b Seecost details

Add Another Pharmacy

Espafiol  Profile  Logout

Generic
ESOMEPRAZOLE
MAGNESIUM 40MG
30-Day Supply = 30 Pills

Your Cost

$50.00

($13.27 covered by plan)

W
ABC PHARMACY
1Main Street
Anytown, NY 12345
518-000-0000

 This medication needs prior
authorization. Please contact Member
Services

* Not covered: Ask your doctor about
alternatives.

» Seecostdetails

T Back to Top
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ae is Page Empfrg@

My Plan Care Support Espafiol  Profile  Logout
B Retail Store
Choose your favorite pharmacy by Erand Generic
selecting the star icon. NEXIUM 40MG ESOMEPRAZOLE
30-Day Supply » 30 Pills MAGNESIUM 40MG
30-Day Supply = 30 Pills
Vour Cost
$50.00 Your Cost
($205.96 covered by plan) $5° 00
& (51527 covered by plan)
ABC PHARMACY
1Main Street #
Anytown, NY 12345 ABC PHARMACY
518-000-0000 1Main Street

Anytown, NY 12345
518-000-0000
& This medicationneeds prior
authorization. Please contact Member 5
Services @ This medication needs prior
authorization. Please contact Member

® Notcovered: Ask your dector about Services.
alten

© Notcovered: Askyour doctor about
slternatives

ide cost details

» Seecost details

$0.00 amaunt applied to deductible
Covered by plan $205.96

Total cost $255.96

$50.00

Copay or coinsurance

Not
Available

Additional charges

T Back to Top






