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Rite Aid - Prescriptions

What is Rite Ald?

Rite Aid is an American drugstore company that allows you to manage
your prescriptions and allow you to pick them up to the nearest pharmacy

Instructions

e Go to the website hitps://www.riteaid.com/
e Press the sign in button at the top right
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e Press sign up.


https://www.riteaid.com/
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e Fill everything out and click sign up

Sign up for a Rite Aid account

First Name

Last Name

Phone Number

If you already have a Rite Aid Rewards account (formerly wellness+), please
enter the phone number you use to checkout in-store.

Email Address

Password

Shog@ ’

8-15 alphanumeric characters including: one uppercase letter, one
lowercase letter, one number and, no symbols.

[ ] Keep me logged in(®

Uncheck if using a public device.

D Get sales and health tips sent to your email.

When you sign up, you agree to Rite Aids Terms of Use and acknowledge
you have read its Privacy Policy.

With your Rite Aid account enjoy:

e Access to Rite Aid Rewards

E Faster checkout
O A personalized shopping experience

é Manage your prescriptions

Log in/Sign up FAQs



e Go back to the homepage and press the Pharmacy button next to the logo
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Get COVID-19 Updates

Now administering COVID-19 vaccines to ages 12+. Schedule
online or walk in to your Rite Aid for a FREE* vaccination. Book
a FREE** same-day COVID-19 test near you.
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e You should see this screen
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Rite Aid Pharmacy

Refilling or transferring prescriptions is easy. Order refills of
your existing Rite Aid Prescriptions or transfer new
prescriptions to Rite Aid.

Refill Prescriptions

Transfer Prescriptions
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Refill Prescriptions

e Press the refill prescriptions button from the previous page

Refill Your Prescription e Youfill out your

prescription number
e You can add as many as

Prescription Number 1 What is this? ®) you need by pressing the
[ Enter 12-digit Prescription Number blue button beIOW It g|VeS
you more boxes to add the

Find your 12-digit prescription number >

number.

Add Another Prescription +

Contact Information

[ (555) 555 5555 _ e Add your phone number

Choose store and pickup time

Submit Refill Order

X

@ FIND STORES

e Press the Choose Store and Pickup time it

e Add your address and they will show you
stores nearby where you can choose

> Bing
e After you did the last step, scroll down and
indicate when and what time you'll pick it
up
S (415) 454-7744 4 .. B
® Mon 9:00am-9:00pm ; . .
Tue 9:00am-:00pm 9 e Press confirm selection once
Wed 9:00am-9:00pm y
Thu 9:00am-9:00pm Vsan-Jmm!s e yOU re done
Fri  9:00am-9:00pm b 8ing i S mmi?j’: ““““““ Te:};l;

Sat 9:00am-6:00pm
Sun 10:00am-6:00pm

Pick-Up Date (MM/DD/YYYY) Time

CANCEL CONFIRM SELECTION >



Transfer Your Prescription

The point of this is to transfer your Rite Aid prescriptions to another pharmacy from
Rite Aid

e Fill in your information

Transfer Your Prescription

rescripti aRi P 3 i v with the details below to place your

Who is this prescription fo ‘
First Nam Middle Nam -
e Optional: Add your insurance info
Last Name' Would you like to provide your insurance information?
@vYes ONo
Date of Birth (MM/DD/YYYY)* Cardholder Last Name (optional) Cardholder First Name (optional)
Email Address* Phone Number*
Cardholder ID (optional) Insurance Agency Name (optional)
Addrs
BIN Number (optional) PCN Number (optional)
it Addrs
city*
***** v P
(0] @ N

e Add where your prescriptions currently are and press Select Pickup
Store and select which store you want your prescription to transfer to

Transferring Pharmacy

Please provide us with some information about the pharmacy where your prescriptions are currently filled.

Pharmacy Name*

A This field is required.

e Indicate whether or not you want to transfer all

e of your prescriptions to transfer or just some

Prescription Information

Would you like to transfer all of your prescriptions to Rite Aid?
@ Yes, please transfer all of my prescriptions to Rite Aid

O No, please only transfer the prescriptions listed below:

Pickup Store

Select Pickup Store

SUBMIT TRANSFER >

e Press submit transfer once you’re done



Congrats! You're done.



