E2:N

vey
EXPRESS SCRIPTS
LA

e v
R = uenend

=
¥R 1CARTE

Summary of Prescriptions Filled

02/01/2017 through 02/28/2017

ustomer No.: 00840335801

Member Name:CHRISTY DEARDEN

12M6M7  RITEAID#7080 MONTGOMERY PREDNISONE 06 12  TABLET Generic  Form Retall $18.36  $254  $254  $0.00  $0.00  $0.00 $2.54
, AL36117 TABS

12/27/7  RITE AID #7080, - MONTGOMERY. PREDNISONE © 05 10 TABLET.  Generc.  Fom Refall $1536 - $2.18 . §218 . 50.00 - 5000 3000 $2.18

i AR . TABS ' = G G ; : ;

12128/17  DODMAXWELL ~ MAXWELL AFE, PREDNISONE 06 10  TABLET Generic  Form MTF $242 212 $000  S$242 5000  $0.00 $0.00
EPHCY AL3G112 TABS

OTE: Submitted amount is what your pharmacy submitted for a cost of the medication and is not necessarily the amount they will be paid. (Retail claims only)

OTE: TRICARE Allowed Amount is a calculation of what TRICARE would pay as primary payor. The beneficiary's copay is included in the TRICARE Allowed Amount. (Retail claims only)

‘his page was last updated on 09/20/2017.
9 2017 Express Scripts Holding Company. All Rights Reserved.
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