Customer New Prescription Request Postal Prescription Services
PO Box 2718
Portland, OR 97208-2718
Telephone: 800-552-6694
WWW.PPSrx.com

Postal Prescription Services

Patient Information

Name: D.O.B.: Owmale ()Female

Mailing Address:

City: State: ZIP Code:
Patient's Preferred Phone: Insurance ID #:

BIN # PCN # Group #

Allergy Information: Health Conditions:

Prescription Information
New prescription(s) enclosed I:I

Transfer prescriptions from another pharmacy

Contact doctor for new prescription(s)

Prescription Name of Medication  [Strength Pharmacy Name & Phone Doctor Name & Phone
No.

Method of Payment

Check |:| Credit Card [ ] Money Order |:|

Name as it Appears on Card Credit Card Number Exp Date (MM/YY)

Mail completed form and new prescription(s) to address on top of form. You should receive your order back in 7-10
calendar days. PPS will contact you at your preferred phone number if there is an issue in filling your prescription(s).

PPS will notify you automatically when your order ships by email, text, or phone. Please select your preferred notification
method by checking the appropriate box and providing the needed information.

Email: Text: Phone:

Thank you. We appreciate your business!


http://www.ppsrx.com/

health

PPS ﬂden

Prescriptions Shipped 1o You

Postal Prescription Services (PPSRX) is a full-service, mail-order pharmacy
committed to providing affordable prescription delivery and exceptional
service. Access our online prescription management tool to order refills for
you and your family, review medication information, create an expense
report and more.,

Mail Order Information

Postal Prescription Services (PPSRX) Information that PPSRX
PO Box 2718 may need from you.
Portland, OR 97208 Group Number
Website: PPSRX.com Cardholder ID

NPI: 1528003910 BIN Number

Phone: 1.800.552.6694 PCN

Fax: 1.800.723.9023 Contact Number

Hours: Monday-Friday 6am-6pm PST
Saturday 2am-2pm PST

[=] %% [=]

Scan here or visit PPSRX.com
to learn more.
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How can | contact PPSRX?
Call 1.800.552.6694 to speak to a customer service representative.

Why should I create an online Postal Prescription Services account?
Your online account will assist you with managing your prescriptions. You can order refills, download expense
reports and view your prescription history for prescriptions filled.

What do | do if | receive an error message stating that my email address is already registered?

If you receive an error message stating that you’ve already registered an account with Postal Prescription Services
or one of The Kroger Co. Family of Stores, simply enter the password from your previous registration, or select
“Forgot My Password” and enter your email address. You'll receive an email fo reset.

What do | do if | don’t have a prescription number with PPSRX or the Kroger Family of Stores?

A prescription number is needed to authenticate your PPSRXRX online account. However, you can still request
a transfer and/or request for PPSRX to reach out to your doctor for a new medication without an account.
Once you have an account, you can frack the status of these requests and manage your prescriptions.

Call PPSRX at 1.800.552.6694 to get updates on your pending requests and/or a valid Rx number to
authenticate your online account.

Does Postal Prescription Services offer auto refills?
Postal Prescription Services doesn’t offer auto refills. If you'd like a courtesy refill reminder, please call Postal
Prescription Services at 1.800.552.6694 and request it

What are my payment options?
Postal Prescription Services accepts MasterCard, Visa, Discover, American Express, personal checks and money
orders. If paying by check or money order, Postal Prescription Services must receive payment prior to shipping.

Will my payment information be stored?
Yes, payment information will be stored once provided. You'll be able to select a default payment method
or add a new payment method at any time.

How do | order a refill of my prescription?

Log in to your Postal Prescription account and select *My Dashboard”. Then select "Refills”. Add your selection
to your cart. It will be clearly shown if it’s too early to refill a prescription or if there are no remaining refills. You
can also call Postal Prescription Services at 1.800.552.6694.

How can | order new prescriptions?

Your doctor can electronically send a new prescription to Postal Prescription Services using the credentials at
the fop of this document. Or, using your Postal Prescription Services account, select "Add a Prescription” from
the left navigation menu and follow the on-screen steps for Postal Prescription Services fo request a new
prescription from your doctor,

How long does it take for a new or fransferred prescription to appear in my “Available Refills”?
Please allow 3-5 business days for Postal Prescription Services to contact your prescriber or pharmacy
to obtain the prescription.

How can | check my order status?
To review your order status, select “Prescription History” from the left navigation bar within your
Postal Prescription Services account. Select “"Recent Prescriptions” for status or tracking numbers.

Will Postal Prescription Services contact my provider if there are no remaining refills?
Yes, Postal Prescription Services will contact your provider to obtain a new prescription.

How may | get information about drug interactions?

Postal Prescription Services provides medication monograph information for each prescription filled, shown

in your prescription history and indicated by the small circle next to each medication name. In addition, a
Postal Prescription Services pharmacist is available to answer any questions you may have. Call 1.800.552.6694
and request to speak to a pharmacist.

Are interpretation and translation services available?
Yes, oral interpretation and translation services are available.
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How 1o Request Prescription
Refills on Our App
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< Health Services <

My Prescriptions
=
My Vaccine My Health R
Prescriptions  Appointments Portal
tai Start¥our  Pharmecy  Save Mcrw Pharmacy & Welcome to My Prescriptions
o Order & Hwaith with Boost = Create an account to quickly and easily
Health Services manage prescriptions for the whole famiy.
nvenience that
Newin
Pharmacy
Accepting Create Account
Express Scripts
Medicare Part D Get Started @ Guest Refil s
@ Gu i
& TRICARE. Transfer a Prescription > N
B3 Transfer Prescriptions >
Envoll in My Prescriptions >
Savor Every Last e ® Pharmacy Hours and Locations >
% Make a Vaccine Appointment >
Bite of Summer
Schedule a Clinic Visit > How 1o sign up for My Prescriptions (2
How to pay for prescriptions online (7
Find An Appointment Near You
o Questions about My Prescriptions? FAQs
vome o

Tap “Menu” Top "My Log in.
in the top-right. Prescriptions”.

Log in with your Kroger.com username
(your email address) and password, or
create a new account. Your username

= e o and password will also be the same
Slieck, __felle on PPSRX.com

View your available refills:

My Prescriptions

Welcome

PATIENTS NAME

At the Pharmacy
& Available refills for
pharmacy pickup

y 2 By Mail )
Available refills for shipping
Protect Against Preumonia

Bailably Tor childoe under 5, sdults

Tap “By Mail”.
v s oo, If you have three days left to fill your
prescription, we recommend filling it at your
@ G o ’ é\ local store (tap “At the Pharmacy”).

Refill Settings

w Auto Refill
A

Marwage Aute Refills

Tap “Refills”. Flip for additional steps. —



How to Request Prescription
Refills on Our App
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< Refils  Refills by Mail

£ Refils  Refills by Mail
2 PATIENTS NAME £ PATIENTS NAME

Please select prescriptions for refill Please select prescriptions for refill

Refillable Refillable
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Prescription: 1
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Select your prescriptions needing Tap “Checkout”.
refills (you can hide prescriptions
you're no longer taking).

en:m ol 56

157 wl 56 15
& Back  Mail Order Details < Baﬂfw:\‘lallol'derDetalls
Sten10f 3 (O FEDEX 2ND DAY - $13.00

Shipping Method () OVERNIGHT FEDEX - $32.00
Processing time is not included in the
estimated shipping time.

@ Step2of3
' 5000

USPS FIRST CLASS MAIL -

Shipping Address

- B Please chaose your shipping address. To
© USPS PRIORITY MAIL - $7.50 edit your shipping addresses, please visit
. FEDEXHOME (GROUND) - your Patient Profile.

' $800 1234 W Customer Road

@ Portland, OR 97020

() FEDEX 2ND DAY - $13.00

() OVERNIGHT FEDEX - $32.00

Step3of3
Step 20f 3
Shipping Address S
Please choose your shipping address. To
edit your shipping addresses, please visit o 2
your Patient Profile. ® @ e SEgsEas
- 1234 W Customer Road

(O Portland, OR 97020 —
Choose from FREE USPS first class Select "Shipping Address” and
mail or upgrade your shipping "Payment Method” (selecting a

(cost varies by shipping provider). payment method is still required
to order, even if there isn’t a cost).

The Kroger Family of Pharmacies
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Postal Prescription Services

Postal Prescription Services (PPSRX)
is a full-service, online pharmacy based in
Portland, Oregon. We work with insurance
companies to offer affordable mail-order
prescriptions and outstanding service.

Step 1: Create an Account

Creating an account takes less than
O 60 seconds. Simply provide your email
address, choose a unigque password

Q and you're ready o start managing
your prescriptions.

Step 2: Add Patient & Rx Details

If you've already filled a prescription

through PPSRX or the Kroger Family

of Pharmacies, all you need to enter
is a prescription number. Otherwise,
we’ll need your allergies and shipping

address to get you started.

Step 3: Check Your Mailbox

When you're ready for a refill, add

B( the prescription to your cart and we’ll
have your order ready to ship within
@ 48 hours. Standard shipping is always
free with PPSRX.

The PPSRX Promise

We offer our patients convenient service
from an online pharmacy they can trust.
You can count on us to fill your order

accurately and promptly, every time.
You'll receive FREE standard shipping on
all orders, and you can always reach a
registered pharmacist for consultation.




Reasons 1o
Love PPSRX

o Mail-order Refills
Refill prescriptions online or over the phone,
check order status and frack your package
with free ship-to-home delivery anywhere in
the United States.

e Quick U.S.-based Support
Our support team is entirely comprised of
licensed pharmacists and technicians located
at our on-site pharmacy. Our average wait fime
is less than 30 seconds for a patient to speak
with a fechnician about their prescription.

e For the Whole Family
Manage all your family’s prescriptions from
the same online account.

e Expense Reports
Quickly create and print your own expense
reports with all the prescription information
you need to file during tax season.

o Text Notifications
We can send status updates and refill reminders
via text or email to make ordering prescriptions
online easy and convenient.

e NABP Digital Accreditation
Our NABP accreditation displays our ongoing
commitment to providing quality healthcare
and safe pharmacy practices over the internet.

For more information,
scan the QR code, visit
our site at PPSRX.com or
call us at 1-800-552-6694.

The Kroger Family of Pharmacies
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