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WELCOME TO THE VYTLONE MEMBER PORTAL!

The Member Portal is your one-stop resource for managing your pharmacy benefits. Through the
portal, you can conveniently refill prescriptions, locate in-network pharmacies, check the estimated cost
of medications, and access important benefit information.

Our goal is to make managing your pharmacy benefits simple, convenient, and accessible. We are
continually enhancing the Member Portal by adding new features and improving existing functionality,
ensuring you have the tools and information you need to make informed decisions about your
prescription care - all at your fingertips.

This guide contains instructions on how to
perform key benefit management activities
and more and is organized by screen tiles so
you can quickly find the information you
need, like:

Member Features ciicka Feature Below

Update your account information

VytlOne pharmacy prescriptions

Locate pharmacy and pricing drugs

Submit a reimbursement claim

View your prior authorizations

View your deductible and out-of-

pocket accumulators

View your prescription history

Manage your dependents

View your plan information

Read F.A.Q.

. Initiate a chat via the Chat Feature This page’s content may vary
based on your plan provider.
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Contact our Member Advocates at

1-800-687-0707

or via the Chat Feature if you have
any questions or encounter any issues
while using the Member Portal.

SISV AT T T

. :"; -

VYTL V&N E © 2026 VytlOne. All Rights Reserved.




THE MEMBER PORTAL AT A GLANCE

MY ACCOUNT

Change your password,
manage your notification
settings, and contact a
member advocate.

PRICE DRUG & FIND PHARMACY

PRICE DRUG
& FIND PHARMACY

Search for your medication,
view estimated cost, or find
pharmacies.

DEDUCTIBLE & OUT OF POCKET

DEDUCTIBLE &
OUT OF POCKET
View your deductible and
maximum out-of-pocket
totals and limit.

PRESCRIPTION HISTORY

PRESCRIPTION
HISTORY

View and print
prescription activity.

BENEFIT DOCUMENTS

o> i |

BENEFIT
DOCUMENTS

View your plan information
such as formulary and more.

VYTL ONE

VYTLONE PHARMACY

PRESCRIPTIONS

VYTLONE PHARMACY
PRESCRIPTIONS

Enroll in home delivery of
maintenance medications and
manage home delivery
information and refills.

PRIOR AUTHORIZATIONS

PRIOR
AUTHORIZATIONS

Check the status of any prior
authorization.

DEPENDENTS

Add and manage your
dependents.

F.A.Q.

Find answers to commonly
asked member portal and
home delivery questions.

MEMBER REIMBURSEMENT

daaa

MEMBER
REIMBURSEMENT
Submit a reimbursement

claim for prescriptions
purchased out of pocket.
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CREATE YOUR PORTAL ACCOUNT

You must create an account the first time you access the Member Portal. Registration can be
completed on or after your coverage effective date, which is the
first day your pharmacy benefits become available. To
successfully register, please have your member ID card available,
as you will need information from the card to verify your identity
and set up your account. Once registration is complete, you will
have access to the tools and resources available through the
Member Portal.

1.

Go to members.vytlone.com/app/#/.

2. Click Create Account.

3.

Enter the email address you want to use for your login
credentials.
A one-time passcode will be sent to the email address
provided.
Enter the code sent to your email address to proceed with
creating your account.
You will then be prompted to provide the following
information to complete the creation of your account.
a. Password
b. Re-enter password
c. First & Last Name
d. Date of Birth (Format mm/dd/yyyy)
e. Rx Group # (found on your ID card)
f. Subscriber/Member ID (found on your ID card)
g. State/Province
After clicking Next, your account will have been created and
you will be given the option to select your preferred method
of authentication, moving forward. You can choose either
email or phone number. If you prefer email, select “Use a
different verification option”.

Keep your account secure

Add your phone number so we can text you
whenever we need to verify it's you.

+1 ~  Phone number

Use a different verification option

Message and data rates apply.

Cancel Next
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Log Into Your Account g

‘ Login ‘

‘ Create Account ‘

YOUR RX ACCOUNT

Add details

We just need a little more information to set up your
account.

Password

Re-enter password

Re-enter password

First Name

First Name

Last Name

Last Name

Date of Birth (mm/dd/yyyy)

Date of Birth (mm/dd/yyyy

Rx Group #

Rx Group #

Subscriber ID / Member ID
D / Member ID

State/Province

Note: it any of the information is
entered incorrectly in step 6, the
"Complete My Patient Profile" Member

Portal screen will appear. You will be
required to complete the form and
provide the corrected information.




UPDATE YOUR ACCOUNT INFORMATION

Update your account information, including your email address, communication preferences, and
notification settings. To view or make changes to your current information, select the appropriate option
from the left-hand navigation menu. Any updates you make will be reflected in your account settings
once saved.

SECURITY INFO

Change e-mail address here. Update your E-mail address for

your login credentials. Account Services
To update your password, use the "Forgot Password" link on Security Info
the login screen for Member Portal.
To change your login authentication method (text or email), Communications
call Member Services.

Manage Motifications

MANAGE NOTIFICATIONS

Select your preferred contact method for prescription and
VytlOne notifications: Text, Email, Voice Message, and Do Not
Contact. Note: We will contact you even if you select ‘Do Not
Contact’ if there is a problem with filling or shipping your
prescription.
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VYTLONE PHARMACY PRESCRIPTIONS - SIGN UP FOR HOME DELIVERY

Complete the Sign-Up Form to begin receiving medications through VytlOne Home Delivery
Pharmacy.

The enrollment process consists of several screens that will guide you through setting up your
account. As you progress through the setup, you will be asked to provide important information,
including your health information, contact information, and payment information.

Before submitting your enrollment request, carefully review all information entered, including the
summary displayed on the final screen, to ensure it is accurate and complete. Once you are
satisfied with the information provided, submit the enrollment form for processing.

Please note: Home delivery accounts can only be created on or after your plan's effective date.
After your enrollment form is submitted, it may take up to two business days for your account to
be established and activated. Once your account has been activated, you will be able to use
VytlOne Home Delivery Pharmacy services.

Home Delivery Sign-Up

Here you can sign up for our heme delivery services. To get started, click the "Sign Up For Home Delivery” butten and then select the member you want to enroll. Then,
tell us about their allergies, health conditions, and current medications. You will click the "Continue” button and can return to a previous section by using the "Back”
button.

If you have any questions, please call Home Delivery Customer Service at (800) 687-0707.

Sign Up For Home Delivery

VYTLONE PHARMACY PRESCRIPTIONS - REFILL YOUR PRESCRIPTIONS

You can refill your or your dependent’s home delivery prescriptions on the VytlOne Pharmacy Prescriptions
page.

. My Refills
Refill Prescriptions For: Credit Card: 1111 ! s"EDLE"érué;

Select
View: toFill R Name Quantity Days Supply  NextRefill
O

\\\\\\\
® List O Grid o

Status
30.0 30.0 0711212026 40
AMOXICILLIN 500 MG -

Ol 4031480 CAPSULE 30.0 10 0672112026 30 Reiil Available

LISINOPRIL 10 MG
0 4031479 T

Shipping Address:

Choose Address

Personal Info

Add/Update Credit Card
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1. Select the prescription holder from the “Refill Prescriptions For” dropdown.
Note: If you do not have any linked dependents, your name will automatically appear in this
field and no action is needed.

2. Select the “Shipping Address” for your prescription from the dropdown options.
Note: To update your delivery address, contact information, or add new address information,
navigate to Personal Info.

3. Add or update your credit card information by clicking “Add/Update Credit Card”.
Note: To update your billing address, you will be required to re-enter your credit card information.
Updates to your credit card number and/or expiration date will apply only to future orders; pending
orders will not be updated automatically. If you'd like pending orders to be charged to your new credit
card, please contact Member Services via our live chat feature or by phone at the number listed on
your prescription card.

4. Select the prescription(s) you would like to refill.
Note: The Status column indicates whether refills are available or if VytlOne must contact
your provider before your prescription can be refilled.

5. Click “Review Order” to verify your order details before submitting your refill request.

Review Order

This order contains 1 prescription(s) for <Member Name> via home delivery.

Rx# Name Quantity Days Supply Co-pay* Status

4031479 LISINOPRIL 10 MG TABLET 30.0 30.0 Unavailable _
This prescription can be refiied Refil Available

stimated based on previcus orders.
sts, the co-pay estimate is unavailable.
The actual co-payment amount will be determined when the order is processed.

Total Co-pay Is Not Available For This Order

If you have any questions about your co-pay, please contact customer service at (800) 687-0707

) By checking this box, you acknowledge the following: Certain states require that we advise patients about the risk of paying for medical services with & credit card. Medical
debts have protections under federal and state laws, specifically the prohibitions against wage gamishment, property liens and reporting of medical debt to credit bureaus. If you Submit Now
pay medical bills with & credit card, those profections may nof spply. By choesing to pay with a credit card, you acknowledge that you were notified of the risks, and you
agree to proceed with this payment method.
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VIEW YOUR PRIOR AUTHORIZATIONS

View the status of prior authorization requests for yourself and your covered dependents, including submission
details, approval or denial determinations, and applicable approval timeframes. This feature allows you to easily
track the progress of requests and review authorization history in one convenient location.

R i Prior Authorizations

Prior Authortzation Priot Authortzation Approval Start Approval End

Member Number Drug Name Type Status Date Date
ANN TN EMGALITY 120 MG/ML PEN INITIAL/PRIMARY APPROVED  O9/27/2021 o202
ANN 68482406 UBRELVY 50 MG TASLET INSTIAL/PRIMARY APPROVED  04/09/2021 08092022
ANN 65405618 EMGALITY 120 MG/ML PEN INITIAL/PRIMARY APPROVED  03/23/2021 0NN200
ANN HASTION AJOVY 225 MGL5 ML INTTIAL/PRIMARY DENIED

AUTOINJECT
ANN 57606081 AIMOVIG 140 MG/ML INITIAL/PRIMARY DENIED

AUTOINJECTOR
ANN 53280050 AIMOVIG 70 MG/ML INITIAL/PRIMARY DENIED

AUTOINJECTOR

3 price Maomber Sarvicas via our ive chat Saturo below or by phong at the number ¥stad on your prescrpdion card

DEDUCTIBLE & OUT OF POCKET

View your individual and family deductible balances, out-of-pocket spending, and plan limits. This
feature allows you to track your progress toward meeting your deductible and maximum out-of-pocket
requirements, helping you better understand your current benefit utilization and remaining financial
responsibility under your plan.

Deductible & Out of Pocket

Member Type A 10 Deductibh Maximum Deductible Amount to Out of Pocket Maximum Out of Pocket
TRAVIS INDIVIDUAL $- $- $000 $410000
EAMILY $- 5 $000 $570000

Accumutator amounts Vsted are besed on the most recent information we have af the time of displey: indhvidual acoumutator amounts shown apply 10 the member that s Jogged n

Copayment assistance and othar third-party payments am not included In the calculation of your deductibie and out-of Pocket mand For mane ON yOur acoumuiat
plaase refer o your banedt plan documantation,
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VIEW YOUR PRESCRIPTION HISTORY

Run a prescription history report for yourself or your covered dependents for a selected date range.
Reports can be exported to PDF, making it easy to print, save, or reference your prescription
information and Explanation of Benefits (EOB) details.

e Your Year-to-Date prescription history will automatically display when you open the page.
e Use the available filters to view prescription activity for a specific date range.
e Click the Print icon to generate a printable PDF version of your report.

Comprehensive
View Reports For: My Reports P
.
ANN . Prescription History for Ann Maxtstmbr from 01/1/2024 through 12/31/2024
Patient Rx ¥ Drug / Pharmacy Fill Date DaySupply OQuantity Copay PlanAmt.  Total Cost

Owte Renge: ANN M02418  FOLIC ACID TAB 400MCG V172024 0 %0 S000 299 529
@ Last Year MAXTSTPHARM

Your 1o Date ANN 20049  HYDROCHLOROTTABZSMG  0Q/21/2004 » 0 5385 $000 5145

Custom MAXTSTPHARM

VYTL &N E © 2026 VytlOne. All Rights Reserved.



MANAGE YOUR DEPENDENTS

Access dependent information and manage their prescriptions. You can add multiple dependents to your
account. Permissions are determined by your state of residence’s age of consent.

1. Click Add a Dependent.

2. Enterthe dependent’s information in the Add Add Dependent
Dependent form.
3. Click Link to Patient. Flezee Pl Out The Following Form
If the dependent is under the age of consent, they o oot e rent yos sctos bt o o marage s
are automatically linked to your account. If the B
dependent is over the age of consent, they must First Name
create an account and grant you access to their
information. Sroce d

Member ID

You will receive an email when a dependent grants
you access to their account.

Date of Birth

MRTAYYYY

Link To Patient

My Dependents

Thase are plan members | can do things for.

Name Born Status
TAYLOR W50 Authorized By Patient L
Add a Dependent
Other 1 Has Access  No Aocess
Users These are permissions | can grant other users. . .
Name Born  View My Info Refill My Prescriptions Run My Reports Permissions
TAYLOR 1950 . ‘ ‘ Edit
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LOCATE A PHARMACY AND PRICE DRUGS

Search for prescription drug pricing and nearby pharmacies using a combined search or by conducting
separate medication and pharmacy searches. When you search for a medication, available information
about its common uses will be displayed at the top of the page to help you better understand the drug
and its intended purpose.

This feature enables you to compare medication costs, identify in-network pharmacy options, and make
informed decisions about where to fill your prescriptions.

Q Find Drug and/or Pharmacy Information @

Days Supply

Rﬂdi“S:

Prescnption copayments are only an estimate and may vary based on the submission date and your pharmacy benefit plan policy. Always refer to your benefit plan
documentation for more information and consult with your physician or other qualified health provider regarding medication appropriate for your medical condition.

PRICE A MEDICATION

1. Enter the drug name you’d like to
price in the Drug Name field.
2. Selectthe correct dosage from the

Drug Name: LISINOPRIL TAB 40MG

blocd prassure. It s used to trest hean fadure (weak heart, Itis used 1o help hesr function e a heart anack. it may be given to you for other
reasons. Talk with the doctor.

Find Another Drug

Location: A5DT11

dropdown menu. Y o )
3. Enter the Quantity and Days’ Supply et s QO Pt O
in the corresponding fields. B e o e T .
4. Enterthe pharmacy name, city and it ©
state, or zip code. RSO STORE ToSTHROSTE s (s o
5. Select the distance radius you'd like SO N — o
to search. et oo o s S
6. Click Search. SO .
7. Select the radio button beside your e
desired pharmacy and click Price It. SEEE O
8. The Generic and Brand prices are - °
displayed, including plan amount ey o 2
and total cost of medication. Note: o mmimes  sme oo o
Brand is only displayed if you enter a e
brand-name drug.
9. Click Find Another Drug to price a Py ok o . Ttk o b s o e e e
new medication. ety ity e, g

+ ciug proes change,
+ your decluctibie or out-of-pocke! ofals sre updated]
+ youtake 3 brand drug when a genenic equivalent dug is available,

5 . party coupon, or
+ you receive your dhug from an cut of nefwork phamnacy.

The pricing provided is an stimate and not s guarantes of coversge. Refer fo your bensiit plan documentation for more information,
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FIND A PHARMACY

1. Enter the pharmacy name, city and state, or zip code.

2. Select the distance radius you’'d like to search.

3. Click Search.

4. Click Search Again to refine your search parameters or find a different pharmacy.

Click here o search for a dg

Location: 320 5 Polk Amarille, TX 78101

[ T Eegin fyping Pharmacy Name, Adaness or Fhione Number io fifer your resuils l
Pharmacy Name Address Distance @ ~ Phone # Price It? @
il MXP PHARMACY 4168 S TYLER 5T Mail Order (80d) 324-5500
AMARILLO, TX 78101
MaXOR SPECIALTY 216 5 POLK 0.1 miles (86d) 629-67 TR
PHARMACY AMARILLO, TX 78101
MARTIN TIFTON 1501 S TYLER 5T 0.2 miles (80d) 373-2812
PHARMACY LTC AMARILLO, TX 78101
MARTIN TIFTON 1501 S TYLER 5T 0.2 miles (80d) 373-2812
PHARMACY LLC AMARILLO, TX 78101
WALGREEMS £5811 801 NORTH FILLMORE 0.9 miles (B08) 371-8118
AMARILLO, TX 70107
CVS PHARMACY INC 2012 S WASHINGTON ST 1.4 miles (80d) 379-11
AMARILLO, TX 70100
JOWYATT COMMUNITY 1411 AMARILLO BLVD E 1.4 miles (808) 351-7240
PHARMACY AMARILLO, TX 78107
UNITED 1501 EAMARILLO BLVD 1.5 miles (808) 373-7057
SUPERMARKETS AMARILLO, TX 78107
FHARMACY
SAM'S EAST, INC. 2201 ROSS OSAGE 1.9 miles (808) 374-0822
DRIVE
AMARILLO, TX 7R103
OMMICARE PHARMACY 2770 DUNIVEN CIR 2.2 miles (B03) 352-1175
OF TEXAS Il LP AMARILLO, TX
TE10a1621

£ |12 |3|4]|6]| »

Frizing is determined based on your benefit plan poficy and coversge provisions. The schual price you pay will be calculsfed af your pharmacy at the fime of purchase. Some

prescpfions may nof be subject fo cost shanng if billed 25 3 preventsfive sencs

The amount you pay may be differsnt for many reasons, including i
= dnig prices change,
=  your deduetible or ouf-of-pocke! fofals are updated,
= you take 3 brand dug when 3 genenic equivalent drug is available,
= you receive copayment assistznce ar thi-parfy assistance such a5 3 manufastwrer’s coupon, of
= you receive your drug from an cut of network phammascy

The pricing provided is an esfimais and nof 3 gusranies of coverage. Refer fo your benefi plan documentation for more information.
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VIEW YOUR PLAN INFORMATION

Access important plan resources in one convenient location, including your formulary, specialty drug list,
member ID card, welcome packet, and other benefit-related documents.

If VytlOne produces your member ID card or welcome packet, you can view, download, or print these
documents directly from the Member Portal, provided they were issued within the past 24 months. This
feature gives you quick access to important materials whenever you need them.

BEI’IEﬁt Documents bownload Documents Below

Member ID Card
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READ F.A.Q.

Visit the FAQ page to find answers to frequently asked questions about VytlOne Home Delivery
Pharmacy and the Member Portal. The FAQ section provides helpful information on common topics,
allowing you to quickly find the information you need.

VYTL >NE MEMBER PORTAL

Frequently Asked Questions:

320 5. POLKE STREET, SUITE 200, AMARILLO, TEXAS 79101
‘Welcome to WytlOne!
Eziow are freguedy asked questions and answers about sur Home Dafvery Frogram.

How do I pay for my prescriptions?

= Contact Vigione Momber Services ot BO0-EET-8E29 1o add of updaln your credR cand information.
= Fyouare maiing in g0 pRRSCripions, you can sand a chack, money onder, oF credilidebit caed information akong with your HOME DELIVERY FORM. Oroers canmot be:
procassad wihout paymant.

Fiasa noks that ofdars cannol ba processed without paymant.

How will my prescription order be mailed to me?

= Your medications am generaly delvered va firsi.class mal by the US Postal Servios
= Wie ofer expedied shipping through UPS or FadEx for an addiional fea. Please nole fat UPS or FedEx requires a physical address and wil not defiver o PO Boxes.
»  FRefrigerated medicalions, such as insulin, ane shipped UFS or FedEx owernight at no additional cost o yow

How long does it take to receive my prescriptions?

= Wi shoud recsive your miedcaion within Svwe business days from e bme Vi@ One Pharmacy recsives and processis your prescripBon. Mobe: It may ke lnger 1o meose your
order & prescription reduins inlenenton {Le. pror autharzalion)

What happens if my prescription requires a prior authorization?

= O pRESCHplon SRk PRRCes a1 WEORS Phamacy du i 3 por authorizaton, wo will obbain the Naessany infonmation b prociss 1 requast and rach out 0 you if nooced
= Typicaly, this process (akes 24-28 Rours, Sapencing o how quickly B reguined information is oblaingd from your prysican.
= Eyou have any quistions reganding the stahes of & prior autharzation recuesl, please call Vil One Mamber Services ot B00-E27-0707.

What happens when my prescription is out of refills?

= ‘Whan your prescoripbion Fas no reflls memaining, we will contact the prescribing dooior for a rew presoripbion
= Eyouhave changed physicans sinoe you kst Sled your prescription, plaase oonbact your physiclan b reguest a nae prascr plion.

May I fax or email new prescriptions?

= Oy your Socior fan Tax, ehectronically submi, of cal in naw prescriplions.

How do I refill my prescriptions?

There are several oplions available for ordering refils:
= Eyou plan utizes WtiOne Pharmacy, dick tha Reflls Tie. Select your shipping address, prescripions you want refiled, and cick Raview Order. Confirm your datails, and oick
Submit Miow.
¥ your plan doas nal utiize WyIOR: Phamacy, pesso conlact your plan adminisiraber for iINSructions and in nework options.
Mambars can call B00-E27-8620 and Sollow B Mand inSructions 10 il medicatons o 10 Spoai with 2 Bembar ASvooaln about refls
Thio eaiest rafil date is pnkad ot B CONDM of Your pRSCplon boftic.

Mota: ‘You mary be asked for your prescription number whaen dscussing refils. It is & number, baginning with a 82, found at tha top k® comar of your prescription boftie. The prescripion
Paambar will remain tha Saimea untl your refis run out

Helptul Tips=:
VillOne Pharmacy may nasad b obiain a new prescripon from your physician dua in cerfain scenarios. The most commaon reasons would be a prescription with no refils remaining or
ary changes o a cument prescripion.

Flaaso Mako SUre your ad0mss i comoet when NG a proscrplon a proscrgdon ot Vidgona Pharmacy. To changa or Lpdala your address, oick e Back 10 Foatuerns bution and saloct
e My Account Hia or call WytiOng Phammacy Membar Servicas ab A00-687-BE29.
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INITIATE A CHAT

The Member Portal allows you to securely communicate with VytlOne Member Advocates through a
private, HIPAA-compliant live chat feature. This convenient tool enables you to ask questions and receive
assistance while protecting your personal health information.

To help expedite service, your Member ID and Plan ID are automatically populated within the chat,
allowing a VytlOne Member Advocate to quickly locate your account and provide personalized support.

Talkdesk Chat
Talkdesk Chat

Welcome!

Name*

Type name

Phone Mumber®

Type phone number

Subscriber ID*
123

Carrier 1D

TEST

Contact Reason®

Select contact reason v
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