Express Scripts
P.O. Box 14235
Lexington, KY 40512
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Your Express Scripts Medicare® (PDP)
member prescription ID card is below.

Please detach and place in your wallet.

Note: Your member ID number is indicated as “ID No” on your card.
Please have this number available when you call Express Scripts with any inquiries.
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Member Customer Service:
TTY Users:
Web:

LXXX.XXX.XXXX
LXXX. XXX XXXX
WWW.XXXXXXXXX.COm

Pharmacist Use Only:

1.800.922.1557




