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New Supplier Email - Introduction

From: CVSHealth@cloudmail stibo.com <CVSHealth@cloudmail. stibo.com: » When an invitation to a new supplier

Subject: [EXTERNAL] CVS Health - Invitation to register as a new CVS Health supplier has been finalized an email is sent
informing the supplier of two future

*** External Email - Use Caution *** emails containing the user’s ID,

Hi Test Supplier, temporary password and token for

one-time verification.
Your merchandising partner at CVS Health has initiated an invitation for you to register as an agent on our Stibo platform. This platform will allow you to provide all required information to be set-up as a CVS Health supplier.

In the near future you will receive two emails, one with your user name details and instructions and other with your password and one time verification token.

In the interim, please review the information contained at; https://cvssuppliers.com/ to begin preparing for the registration process.

Thanks, Tips

CVS Team

***|mportant: This is a system-generated notification.Please do not reply this email.
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New Supplier Email - Username

ES

New Supplier Email Description / Steps

From: CV5SHealth@cloudmail.stibo.com <CVSHealth@cloudmail.stibo.com:
|5uhject: [EXTERMNAL] CVS Health - Supplier registration credentials

*==** External Email - Use Caution ===

Hi Test Supplier,
We have created a new user in our Stibo system. Below are the details
Username: TSUPPLIER

Note: We recommend that you change your password after your first login.

URL Details https://cvs-production.scloud.stibo.com/webui/WEBUI CVSSupplierPortal *Requires Google Chrome (Preferred), Microsoft Edge or Mozilla Firefox browser

Thanks,
CV5 Team

***mportant: This is a system-generated notification.Please do not reply this email.
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* When an invitation to a new supplier
has been finalized and the user has
been created, an email will be sent to
the new supplier with the Username
and URL details

A separate email is sent containing the
user’s temporary password and token
for one-time verification

¥ CVSHedalth.
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New Supplier Email - Password and Verification Token

From: CVSHealth@cloudmail stibo.com <CVSHealth@cloudmail stibo.com:
bubject: [EXTERNAL] CVS Health - Supplier verification token

*+ External Email - Use Caution ***

Hi Test Supplier,

We have created a new user in our Stibo system, Below are the password and one time verification token details
Password: A&2UZkv1kDd
One Time Verification Token : 205950813

Note: We recommend that you change your password after your first login.

URL Details - https://cvs-production.scloud.stibo.com/webui/WEBUI CVSSupplierPortal **Requires Google Chrome (Preferred), Microsoft Edge or Moxzilla Firefox browser

Thanks,
CVS Team

***Important: This is a system-generated notification.Please do not reply this email.

5 ©2021 CVS Health and/or one of its affiliates. Confidential and proprietary.

* When an invitation to a new supplier
has been finalized and the user has
been created, an email will be sent to
the new supplier with the following:

» Temporary password
» Verification Token

* URL Details

A separate email is sent containing the
username

User should change the password after
firstlogin

¥ CVSHedalth.



User Login

ES

Description / Steps

&

C & authmdmistibosystems.com/auth/realms/cvs-uat/protacol/openid-connect/auth?response type=code8iclient id=Step8istate=10a5{2c0-2434-4ab7-963a-bb65568a58ec8ogin=true8iscope=openid&redirect uri=https%3A%2F%e2Fcvs-uatscloudstiboc.,. B % @ # &

14

DSTIBO SYSTEMS

MASTER DATA MANAGEMENT

STEP managed user log in

ei ease log in using the form
Q TSUPPLIER

IDP managed user log in

CVS Internal Colleagues - Click here
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1. Enter URL for Stibo
2. Enter Username from email

3. Enter temporary password from email

4. Click “Log In”

Do not save the temporary password
in Google/browser password
manager pop-up.

Next pages will provide direction on
changing your temporary password.

¥ CVSHedalth.



Password Change

Click One Time Agent Verification link

Welcome to the STEP Web Ul

uidelines

Links New Supplier Onboarding New Agent Onboarding Supplier Maintenance Clarification Workflow
¥ = X
One Time Agent Ver
Total
Welcome to the STEP Web Ul
Links New Supplier Onboarding New Agent Onboardiw Supplier Maintenance Clarification Workflow Manage Your Account
Ipphier self onboarding process - 2. One time Agent Verffica.. 1 o~ :" - 2‘ Logged in
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Description / Steps

One Time Agent Verification link will be
enabled in one of two places -

1. New Supplier Onboarding - click
One Time Agent Verification

OR

2. New Agent Onboarding - click One
Time Agent Verification

* New Supplier Onboarding - is
initiated thru CM Invite

* New Agent Onboarding - New user
Id created by MDM Stibo Team

¥ CVSHedalth.



Password Change

ES

Password change Description / Steps

Supplier Creation - One Time Agent Verification - Available

¢ D o ' Supplier Name ' [nitiated By

Supplier-17908912 TEST SUPBLIER RPDM CM 1

Team Name

VS Internal Team

Date Of Entry

Mon Jan 03 2022 08:57:09 GMT-0500 (EST)

No Of days In Quene

1hr 3 min
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1. Click on the hyperlink ‘Supplier -
XXXXXXXX

¥ CVSHedalth.



Password Change

Password change

User Details
Emai

CVS Recommends Password reset on first login

Q

* Have you changed your password N
upon first time login?

nange Pa r Chick |

* Onz Time Verfication Token

af-’ ease click on below change password fink to reset your passw

ord
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ES

Description / Steps

1. Enter ‘N’ against the question “Have

you changed your password upon
firsttime login?”

* Entering ‘N’ will populate the
section to change your password

2. Clickon “Click here” (a new window
will be opened to change your
password)

» Do notenter ‘Y’ if you have not
changed your password. The system
will not allow successful one-time
verification until the password has
been changed

¥ CVSHedalth.
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Password Change

Password change Description / Steps

User Details 1. Enter temporary password from
User ID TSUPPLIER email

~ Email Address o Test_Supplier@Test.cam 2. Enter new password of your choice
:H, e ::: 3. Re-enter new password
Repeat new passward Q | aeeeeee 4. Click ‘Save’ (do not click ‘Reset’)

Use the save button to reset your password. The reset will log you out of the system Please log in with your new credentials.

You will be logged out and
redirected to the login screen
and are required to login with
your new password

The next page outlines steps to
complete One-time agent verification
using the token

Q

[C ===
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One time agent verification

ES

New password login Description / Steps

&« C & authmdm.stibosystems.com/auth/realms/cvs-uat/protocnl/openid-connect/authZrespanse.

14

 typa=code8idlient_id=StepAistate=10a5c0-2434-43b7-9633-0b

63568a58aciliogin=tnieSiscope=opanid

Biredin

uwistboc., B

B

STEP managed user log in

Qiea.e g In using tha form
Q‘ TSUPPLIER

[ !

......'...i

Q

IDP managed user log in

VS Internal Collzagues - Click here
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Once the password has been changed
and you have been redirected to login
screen -

1. Enter URL for Stibo
2. Enter Username from email

3. Enter newly created password

4. Click ‘Log-in’

¥ CVSHedalth.



One time agent verification =

Select One-time agent verification link Description / Steps

,,,,,,,, ¢ 4 . .pe . . .
I One Time Agent Verification link will be
Welcome to the STEP Web UI .
enabled in one of two places -
Links New Supplier Onboarding New Agent Onboarding Supplier Maintenance Clarification Workflow
e o & o ® o in 1. New Supplier Onboarding - click
delne T _ One Time Agent Verification
OR

2. New Agent Onboarding — click One
Time Agent Verification

Welcome to the STEP Web Ul

Links New Supplier Onboarding New Agent Onboardinw Supplier Maintenance Clarification Workflow Manage Your Account Tlps
o)

. L ) % ¢ 9
Ipplier self onbOITING Proces: - o One time Agant Verfica.. ! - - - & Logged in
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One time agent verification

Enter One-time verification token

Supplier Details

] Supplier-1720589172

Supplier Name TEST SUPPLIER
oCVS Recommends Passwaord reset aon first login
* Have you changed your password A
upon first time login? a
* e Time Venfication Token 205990813

©

Werify

18  ©2021CVS Health and/or one of its affiliates. Confidential and proprietary.

ES

Description / Steps

1. Select ‘Y’ from the dropdown to
verify that the password was
changed after first login

2. Enter the token number providedin
the email and click outside the
box/anywhere on the page

3. Click ‘Verify’

* One-time verification token
should be typed in to avoid extra
spaces being copied in if copied
and pasted directly from email

» Supplier data will not be
accessible until One-time
verification has been completed

¥ CVSHedalth.



One time agent verification

One-time verification token - successful

Welcome to the STEP Web UL Verify
Item was successfully submitted.
Links New Supplier Onboardi:

Supplier self onboarding process 2_

guidelines

Link to Cvssuppliers.com . .

Advanced Search Supplier Self OnBoarding 1
Total 1

Clarification Workflow

Supplier-29919287 « Test supplier « English US + M
Manage Your Account
Logged in:

TEST SUPPLIER

ain
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Supplier

Description / Steps

You will be navigated back to the main
screen with a pop-up which indicates
that verification was completed
successfully.

User setup is completed.

Next slides will provide an overview of
Stibo Homepage Navigation

¥ CVSHedalth.



STIBO - Navigation Overview

Navigation - Tool Bars

Welcome to the STEP Weh UT

wovs
FHealh,

Links New Supplier Onboarding New Agent Onboarding Supplier Maintenance Clarification Workflow Manage Your Account

Q. Global Search - 3 o Logged in:
4 2 Tree Maintain Supplier Data 1 KYLA MULLIN
dvanced Searc Supplier Self CnBearding 6
Q. Supplier Search Total 5 User Details

15  ©2021CVS Health and/or one of its affiliates. Confidential and proprietary.

ES

Description / Steps

1.

Click CVS logo to get to this
homepage

Click the Arrow to collapse the menu
for additional workspace

Click the 3 stacked lines to expand
the menu back to size

Click the Supplier Search to search
for a vendor

¥ CVSHedalth.
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STIBO - Navigation Overview

Welcome to the STEP Web U 1. Self onboarding training documents
 Supplier Onboarding New Agent Onboarding Supplier Maintenanc: Clarification Work e Manage Your Account
& GlonalSearch 3 a 16_ Logged 2. One Time verification —first time
"G Tree Maintain Supplier Data 1 KYLA MULLIM H H
! Supplier Self CnBearding 6 Slgn n On[y
Q. Supplier Search Total s T

3. Self Onboarding to complete

4. Supplier Maintenance to complete

5. Clarification workflow

Each section will show the number
of requests with outstanding tasks
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STIBO - Navigation Overview
Navigation - Notifications

cicome to the STEP Web U1 e 1. Notifications will be identified by a
New Supplier Onboarding New Agent Onboarding Supplier Mai Clarification Workflow Manage Your Account Q 2 existing notiications Red B ell
o 2. Click the bell to expand the
a notification box

* Click the Bell again to collapse the

a notification box

3. Drag the bar to close the Notification
box

4. Supplier training document link —
Available for download

5. Link to CVSSuppliers.com site —
short cut to the vendor set up
section

6. Log out of Stibo
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Supplier Self Onboarding

Supplier-17908912 « Test Supplier 1. Click “Supplier Self Onboarding”
Welcome to the STEP Web UI within the New Supplier Onboarding
option
Links New Supplier Onboarding New Agent Onboarding Supplier Maintenance Clarification Workflow
Supplier self onboarding process :_" :_" :_"
guidelines
Link to CWSSupplier.com
Advanced Search Supplier Self OnBoarding 1
Total 1
Tips
The number next to the Supplier Self
Manage Your Account . . AT
Onboarding option indicates that there
Logged in: is 1 task to perform
TEST SUPPLIER
User Details
Logout
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Supplier Self Onboarding

Supplier Creation - Supplier Self Onboarding

Description / Steps

. ) . ) . 1. Click the “Supplier-#######"
Supplier Creation - Supplier Self OnBoarding - Available hyperlink
¢ D o\pph’er Name Supplier Type Sup%%‘eSub o  StatusofRegistration e InitiatedBy e TeamName o Date Of Entry |-t %fude%}: n,
Supplier-17908912" | TEST SUPPLIER Merchandise Warghouse | Domestic Pending Supplier Response | Test Supplier Supplier Man Jan 03 2022 11:15:41 GMT-0500 (EST) | 3 min

The next page will provide continued
guidance to begin the Supplier Self
Onboarding process
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Supplier Self Onboarding — Navigation Tips

Supplier Overview

Description / Steps

Supplier 9 1. Supplier Profile — provides general

TEST SUPPLIER - information about the supplier

s}
¢

Supplier Overview Address Payment & Banking Supply Chain Ship Lane Compliance Dl Contact Documents Ownership
v oetals ™ Category 2. Blurbs - these call-outs are guides
* supplierName TEST SUPPLIER / S and DO NOT indicate all mandatory
s Code . Name . 1s Primary ? Ol entries to complete the Self
* supplier Type Merchandise Warehouse 04 ORAL HYGIENE v Onboardl'ng
Status Pra-Active . RAL TRAVEL
* Supplier Sub Type Domestic .
3. Worksheets/ Tabs — System is
20 Name TeST SUPPLER d designed to navigate to each
+ bay Name ——— ‘| worksheet from left to right prior to
Humberetems 2 submitting the registration
DBA TEST SUPPLIER g  Pay Supplier
@ Select al Clear all filters 15*. Add Pay Supplier . ofe
Cnan P - . 4. Save -provides the ability to save
egal Status - eference
your progress as you go
* Product/Service Description A

Mumber of items: 0; Selected items: 0 a
Supplier Status Date 03-Jan-2022 Do you want to copy Pay Supplier's - I Ips

Pay Name as PayName?

* Is this Supplier cnboarding due to N

o The next page will provide continued
e \ guidance to begin the Supplier Self
CVs Comments Onboarding prOCGSS
Supplier Comments 4

20 ©2021CVSHealth and/or one ofits affiliates. Confidential and proprietary.
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Supplier Self Onboarding

ES

Supplier Overview Description / Steps

Supplier

TEST SUPPLIER ¢

Supplier Overview

Address Payment & Banking

Supply Chain

Contact Documents Ownership

Required entries:

-\
.

Supplier Name - review / update

o

PO Name - review / update

Details ¥ Category
* supplier Name TEST SUPPLIER 3. Pay Name - review / Update
ode . Vame . s Primary ? . < .
c o " o 4. DBA -review / update
* supplier Type Merchandise Warehouse 04 ORAL HYGIENE
s Prevactive . A TRV 5. Legal Status—select from dropdown
Domestic

* Supplier Sub Type
PO Name
Pay Name
DEA
Legal Status
L[]

TEST SUPPLIER

TEST SUPPLIER

TEST SUPPLIER

Product/Service Description

umber of items: 2
Pay Supplier
:ﬂ Select &l

Supplier
[ Re};gence .

Mumber of items: 0; Selected items: 0

Name

6*. Add Pay Supplier

o

Product/Service Description— enter
a brief description about the product
you plan to offer

Best Practice:

7. Pay Supplier (for existing vendors
self-onboarding a new PO Vendor
number) —Add the Pay Supplier
number associated with your
company

Supplier Status Date 03-Jan-2022 Do you want to copy Pay Supplier's
Pay Name as PayName?
* Is this Supplier cnboarding due to N °
Merger? I Ips
* Supplier Manages Data Y
Parent Supplier N

Supplier Comments

The next page will provide continued
guidance to begin the Supplier Self
Onboarding process



Supplier Self Onboarding

ES

Supplier Overview - Complete Description / Steps

Supplier
TEST SUPPLIER

Supplier Qverview Add

‘ F Details

* Supplier Name

* Supplier Type

Status

* Supplier Sub Type
PO Name
Pay Name
DEA
Legal Status
L[]
Product/Service Description

Supplier Status Date

* |5 this Supplier onboarding
Merger?

* Supplier Manages Data
Parent Supplier
CVs Comments

Supplier Comments

Iress Payment & Banking

TEST SUPPLIER

Merchandise Warehouse

Pre-Active
Domestic

TEST SUPPLIER

TEST SUPPLIER
TEST SUPPLIER
C-Corporation
Oral Care Products

03-Jan-2022

due to N

¥

N

¥ Category

o Code
04

71

Number of items: 2
* Pay Supplier
@ Select 3

Supplier
[ Reflggence - Sl

Number of items: 0; Selected items: O

Do you want to copy Pay Supplier's
Pay Mame as PayMName?

ORAL HYGIENE

TRIAL TRAVEL

éi. Add Pay Supplier

Name

Is Primary 7

22 ©2021CVSHealth and/or one ofits affiliates. Confidential and proprietary.

Required entries:

-l
)

Supplier Name - review / update

o

PO Name - review / update

w

Pay Name - review / update

A

DBA -review / update

o

Legal Status —select from dropdown

o

Product/Service Description - enter
a brief description about the product
you plan to offer

Optional entry:

7. Pay Supplier (for existing vendors
self-onboarding a new PO Vendor
number)—-Add the Pay Supplier
number associated with your
company

Click “Save” to save your progress
before updating the next worksheet /
tab

The next page will provide continued
guidance to enter addresses

¥ CVSHedalth.



Supplier Self Onboarding

ES

Description / Steps

Supplier

TEST SUPPLIER <yepiez proeie - 0

CV5 Reference 10 : 38340 » Status: Active + Pay Name & » Primary Category : 04-ORAL HYGIEN Type: Mei
Comments Supplier Overview Address Fayment & Banking Supply Chain Ship Lane Compliance EDI

NOTE: Click on ‘Create New Address’ to create a new address and click ‘Save New Address’ to use in additional address fields below

¥ Create New Address

@ Select all

'y Name .

B Create New Address P Save New Address

*Line1 . Line 2 . *City . *Country

Number of items: 0; Selected items: 0

NOTE: Click on ‘Create New Address’ to create a new address and click ‘Save New Address’ to use in additional address fields below

¥ HQ Address

@ Select all

(e Name .

:S“. Add Existing Address

*Line1 . Line 2 . *City . *Country

Number of items: 0; Selected items: 0

ise Wareho b Type : Domes:
Contact Documents Ownership
. *State . *Zip
. *State . *Zip

Zip Extension

Zip Extension

23 ©2021CVS Health and/or one ofits affiliates. Confidential and proprietary.

Required Addresses:
* HO (Headquarters)
*  Remit/Pay

* PO Address (if shipping to our
Distribution Center)

» Ship From Address (if shipping to our
Distribution Center --- Multiple
addresses can be added if shipping
from multiple locations)

« W9 Address

Use the scroll bar on the right to move
down the page to different address

types

Use the triangle to the left of the
address type to compress / expand
the section

MCR address is optional
¥ CVSHealth.
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Supplier Self Onboarding — Create New Address

supplier 1. Click Create new Address
KYLAS UAT 1 L. X .
: 2. Doubleclickin theline 1 box to begin
adding the address
NIZIIILIIIh:m.{nwn:Ndenm s Create & rest el Click “Saree Mew 3 10 e in additional addesis Tickds Below 3' Line2 Can be Used for PO BOX
R information or skipped
W seaces [ - U TR —
© BT . *Ling 1 . Line 2 9 *Ciry L * Country L] * Sraie . g L Iip Extenaion " ! o Clt_y, State and Zip COde are I’eCIUII'ed
123 Mty Lane,Boston Mk " | 123 Holy Lane \e PO Bax S st I ! 4. Click Save address whendone
o f e ;G M 0 5. Pop-up to indicate thatthe address
MOTE: Click on ‘Creabe Few Adtiress” b creabe & vew sdiness st cliok Save Mew horess’ 1o ue in sodithas] stdeess fieids bebaw was created successfu"y.
6. Addressinfo will then clear out
B * Repeat steps 1thru 6 for each address
. y : ' ) thatis needed to represent your
S'l:l]J;.'ll.i.E‘r Addnedd cragted Jussedatully Com an
KYLA'S UAT 1 _ pany
. _ . Tips
PROTE: Clich on Create Mew Address’ to creabe & new sddress and click Save New Addeess to we in sdditional sddress fieldt below Once address is Saved you are ready to

™ Citala B A se add the new existing address

Bl Gaiectw B Crues s dccrenm B iaew tew Ascee
¢ Hame = *Line 1 . Linw 2 = ity 5 *Country : *State = “zip : Dpbmension  « Upon clicking “Save New Address”,

\0 the address will disappear from the
- Create New Address section but will be
S available to be reused in other address
MOTE: Click on Treate Mew Address’ 1o create & new addoea and click Save New Addsein” o wie in additionall address liekds Below fields on thispage

24  ©2021CVS Health and/or one of its affiliates. Confidential and proprietary. ' cvs Hedlth®



Address

Supplier Self Onboarding — Add Existing Address
Address

Supplier
TEST SUPPLIER syepiier proFice » 10: suppier-1
Supplier Overview Address Payment & Banking Supply Chain ship Lane Compliance ED Contac Documents Cwnership

MNOTE: HQ Address, Pay/Remit Address, & W-9 Address are required. To re-use a newly entered address, please click SAVE as you go through each address.
If you are shipping Products to a CVS Distribution Center/ Warehouse, PO Address, Ship from Address are also required.

» HQ Address

¥ Remit/Pay Address

NOTE : If factor company or different pay supplier is linked then the Remit/Pay Address will be inherited from linked factor company or pay supplier on click of Save or Submit

5 Same Pay Supplier Linked 7/ hl

Select all

Iy Name *Linel Line2 . *City «  *Count

Add Existing Address

P Create Address 3-\4. Add Existing Address

1
T

15}

m
T

= Type Remit/Fay Address *

1
T
15}
15}
T
1

nce Targely  ggg Main Street, Anytown,
Rl (Address-17508927)

b

Murmber of items: Or Selected items: 0

[u k)
[
b
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ES

Description / Steps

For the address that was previously
created apply it to all required address
types

1. Click “Add Existing Address”

2. Enter the address that was previously
created by typing in the “Reference
Target” field.

3. Select the address and click “OK”

Continue adding addresses for the
remaining required address types

When complete, click “Save”

Guidance on completing the “Payment
& Banking” worksheet begins on the
next page

¥ CVSHedalth.



Supplier Self Onboarding

ES

Payment & Banking Description / Steps

Supplier
TEST SUPPLIER

Contact Documents Ownership

Supplier Overview Acldress Payment & Banking Supply Chain ship Lane

* Details ¥ Payment Terms

NOTE_: If factor company or different pay supplie.r is linked then Payl:nent Type ,EDI Invoicing and Banking Attributes will be inherited Please confirm your chaice by double-clicking and selecting *¥* on the CHOICE box against the Term.
from linked pay supplier or factor company on click of Save or Submit

) Invoicing N If the offered Payment terms are not the agreed payment terms, please reach out to the Category Manager on the CvS team

Q Choice . Name . Short Desc = Discount% = DueDays = Net Days
N75 DAYS

n Date

[t=]

75 0.000 000 75
2% DSCIN 40
DAYS: NA1 24041 2.000 040 41
'2?% DSCINGAD; .256465 0.25 64.00 65.00
ility for NB&3

* Payment Type CHECK

Number of items: 3

Preferrad Payment Terms

Q Factor Supplier

* Do you use a Factor Company for N
processing your payments?

> o QR > coesmn |

26 ©2021CVS Health and/or one of its affiliates. Confidential and proprietary.

Required entries:

1.

2.

Alcohol Supplier- update

PCard Capability — update

Are you ACH Capable - review /
update

Payment Terms - select one

Factor Company —review / update

The next page provides guidance to
complete the “Details” section of the
“Payment & Banking” worksheet.

¥ CVSHedalth.



Supplier Self Onboarding

ES

Payment & Banking - Details Description / Steps

* Details

MOTE : If factor company or different pay supplier is linked then Payment Type ,EDI Invoicing and Banking Attributes will be inherited
from linked pay supplier or factor company on click of Save or Submit

EDI Invoicing N
EDI Begin Date
Q Are you a Supplier providing alcochao M v
products to CWS using this new
Supplier number?
Q Do you want Pcard capability for N -
Payments?
* Payment Type CHECK

27 ©2021CVS Health and/or one of its affiliates. Confidential and proprietary.

Required entries:
1. Alcohol Supplier- update

2. PCard Capability — update

3. Are you ACH Capable - review /
update (If the selection = “Y”, then you
will be prompted to provide additional
banking information and IAT
Affirmation

The next page provides guidance to
complete the “Payment Terms” and
“Factor Company” sections

¥ CVSHedalth.
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Supplier Self Onboarding

Payment & Banking - Payment Terms and Factor Company Description / Steps
~ Payment Terms Required entries:
Please confirm your cheice by double-dlicking and selecting "v" on the CHOICE box against the Term. 1. PaymentTerms (Required)—double-

If the offered Payment terms are not the agreed payment terms, please reach out to the Category Manager on the CVS team click in the “Choice” field Ofth'e
payment terms that the supplier

Clear 3l filters accepts and select “Y”.

r Choice . MName - Short Desc = Discount % = Due Days . MWet Days .
2. Preferred Payment Terms (Not

Q ¥ NTS DAYS 75 0.000 000 75 Required) - If a Supplier would like to
29 DSC IN 40 DAYS; | .. 2 500 040 a1 request altern@te paym‘t‘arz't terms,
N4 supplier must indicate “Y” on an
-25% DSC IN 64 D; e G e i existing payment term and enter a
nes comment requesting alternate
payment terms for CVS Health to
consider.

3. Factor Company —change to “Y” if
the supplier uses a Factor Company to
process payments. You will be

Mumber of items: 3 Q prompted to details

Preferred Payment Terms

* Factor Supplier Tips

The next page shows the completed
* Do you use a Factor Company for I - “p & Banki P ksh
processing your payments? ayment anKking- Works eet
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Payment & Banking - Complete

Supplier
TEST SUPPLIER ¢

Address Ship Lane Compliance Contact

Supplier Overview

Payment & Banking

Supply Chain

~ Details

NQTE : If factor company or different pay supplier is linked then Payment Type ,EDI Invoicing and Banking Attributes will be inherited
from linked pay supplier or factor company on click of Save or Submit

EDI Invoicing N

> o QR > oo |

Qr
N75 DAYS 75 0.000 000 75

Type : Domestic

Documents Ownership

¥ Payment Terms

Please confirm your choice by double-clicking and selecting "¥" on the CHOICE bax against the Term.

If the offered Payment terms are not the agreed payment terms, please reach out to the Category Manager on the CVS team
Choice . Name . ShortDesc = Discount % =

Due Days = Net Days

N -
2% DSCINAODAYS, | 5409 2.000 040 M
MN41
25%DSCIN 64 ; 256485 025 64.00 65.00
N&5
M -
* Payment Type CHECK
Q Are you ACH Capable? N - Number of items: 2
Preferred Payment Terms
Q' Factor Supplier
* Do you use 3 Factor Company for N

processing your payments?
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Supplier Self Onboarding - Payment & Banking Completed
 Payment&Banking-Complete

Description / Steps

Completed Required entries:
1. Alcohol Supplier- update

2. PCard Capability — update

3. Are you ACH Capable - review /
update

4. Payment Terms - select one

5. Factor Company —review / update

Click “Save” to save progress.

Refer steps outlined in ‘Clarification
flow’ to change your Payment Terms

The next page provides guidance to
complete the “Supply Chain”
worksheet

¥ CVSHedalth.



Supplier Self Onboarding

ES

Supply Chain Description / Steps

Supplier
TEST SUPPLIER :<ieocrpaceic -

Supplier Overview fcldress Payment & Banking Supply Chain Ship Lane Compliance EDI Contact Documents Ownership
Details ~ Freight Terms
* Do you plan to affer Saleable products v Please confirm your cheice by double-clicking and selecting “v* on the CHOICE box against the Term.
toCvs?
If the offered Freight terms are not the agreed Freight terms, please reach out to the Category Manager on the CVS team
RX DEA Number
Q Choice . Name
ist 1 Chemical DEAZ Prepaid
List 1 Chemical DEA g
Number of items: 1
Damage Disposition Code - Preferred Freight Temms
Damage Payment Type Deduct -
Return Handling Feesf* 0

> o QR » coesm |
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Required entries:
1. Saleable Products —select Y or N
2. Rx DEA Number (if applicable)

3. List 1Chemical DEA # (if applicable)

4. Damage Disposition Code - options
based on the Damage Payment Type
selected

5. Damage Payment Type — select from
options

6. Freight Terms —enter “Choice” of Y or
leave blank and complete the
“Preferred Freight Terms”

The next page provides guidance to
complete the “Details” section of the
“Supply Chain” worksheet

¥ CVSHedalth.



ES

Supplier Self Onboarding

d" Details Completed required entries:
* Do you plan to offer Saleable products Y -
i CJ‘-.-’S ?p g 1. Saleable Products — select Y or N

RX DEA Number 2. Rx DEA Number (if applicable)

3. List 1Chemical DEA # (if applicable)

4. Damage Disposition Code - options
L based on the Damage Payment Type
selected

List 1 Chernical DEAZ

. Damage Payment Type — select from
amage Disposition Code Donate - options

Ll

H 90 00 O

Damage Payment Type Deduct -
Tips
metum Handling Feesf o The next page provides guidance to

complete the “Freight Terms” section
of the “Supply Chain” worksheet
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Supplier Self Onboarding

Supply Chain - Freight Terms

¥ Freight Terms

Please confirm your choice by double-clicking and selecting "¥" on the CHOICE box against the Term.

If the offered Freight terms are not the agreed Freight terms, please reach out to the Category Manager on the CVS team

Choice . Name

Y Prepaid

Mumber of items: 1

Preferred Fraight Terms

32 ©2021CVSHealth and/or one ofits affiliates. Confidential and proprietary.

ES

Description / Steps

Completed required entries:

1. Freight Terms —double-click in the
“Choice” box and enter your choice of
Y or enter “Preferred Freight Terms”.
Please enter a choice only if Supplier
accepts the offered Freight term.

2. Preferred Freight Terms (Not
Required) - If Supplier would like to
request an alternate freight term,
supplier may enter a comment
requesting alternate freight terms for
CVS Health to consider

If only one Freight Term is presented a
selection of Y or N is still required

The next page shows the completed
“Supply Chain” worksheet

¥ CVSHedalth.



Supply Chain - Complete

Supplier Self Onboarding — Supply Chain Completed
 Supply Chain-Complete

Supplier
TEST SUPPLIER cy»

Supplier Overview Address Fayment & Banking Supply Chain Ship Lane Compliance D
Cetails
Do you plan to offer Saleable products | v v
toCVs?
R DEA Number
List 1 Chemical DEAZ P
Damage Disposition Code Donate M
Damage Payment Type Deduct v
Return Handling Fees/f* 0

> oo QR > oo oo |

Caontact

 Freight Terms
Please confirm your choice by double-clicking and selecting "Y" on the CHOICE box against the Term.

If the offered Freight terms are not the agreed Freight terms, please reach out to the Category Manager on the CVS team

Number of items: 1

Choice . Name

‘ ¥ Prepaid

Preferred Freight Terms
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ES

Completed required entries:
1. Saleable Products
2. Rx DEA Number

3. List 1Chemical DEA #

4. Damage Disposition Code
5. Damage Payment Type

6. Freight Terms

Click “Save” to save progress

The next page provides guidance to
complete the “Ship Lane” worksheet

¥ CVSHedalth.



Supplier Self Onboarding

ES

shiptane [l Description/Steps

Supplier
TEST SUPPLIER PROFILE = ID: Supplie
Supplier Overviey Address Payment & Banking Supply Chain ship Lane Compliance

@ Q Qreﬂe\leﬂihpbne Remowve Reference Populate all DC's
* Address . Warehouse « Freight Term » Mgéunu.m - Minimum

i
llars Unit *  Unit M‘Lﬂtlple -

Mumber of items: O; Selected items: O

(> 5o [N > covesoer |

« Port Of Origin «
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The “Ship Lane” worksheet allows the
new supplier to indicate which CVS
Warehouses will be shipped.

Required field entries:

1. Address (where the supplier ships
from)

2. Warehouse (CVS Distribution center)
3. Lead Time (days) - in calendar days

The next page provides continued
guidance to complete the “Ship Lane”
worksheet

¥ CVSHedalth.



Supplier Self Onboarding — Add Ship From Address
 Shiptane

Supplier
TEST SUPPLIER s 2 paceis 1o

cell

(0 999 Main Street, Any‘[@'i;“n, Rl (Address-17908927)

999 Main Street, Anytown, RI (Address-17908827) ‘

Supplier Overview Agdress Payment & Banking Supply Chain Ship Lane Compliance D C
@ Selecta Clear all filters B Create New Ship Lane

IQ * Address o *Warehouse o  FreightTerm « MinimumDollarse  Minimum Unit e

[ |

ontact Docum

Minimum Unit
Multiple

ant Mwnarchin
ents Ownership

+  Lead Time(days) «

Order Multiple «

Permit #

Port Of Origin «  CVS Warehouse «

35 ©2021CVS Health and/or one of its affiliates. Confidential and proprietary.

ES

Description / Steps

1. Click “Create New Ship Lane”
2. Double-click in “Address” field

» Begin typing an address that was
previously created and added to the
Ship From address type

3. Select Address that was found

The next page provides guidance to
add a “Warehouse” to complete the
“Ship Lane” worksheet

¥ CVSHedalth.



Supplier Self Onboarding - Add Warehouse
 ShipLape

Supplier
TEST SUPPLIER supsiier proFILE -

CWS Reference ID': »

|0 Supplier-17908912

Status : Pre-Active = Pay Name: TEST SUPFLIER «

Supplier Overview Address Payrment & Banking Supply Chain

Select all Clear all filters

r“ * Address

Q *Warehouse =« lgt'[

[[]| 928 Main Street, Anytown, RI

PO Mame : TEST SUPPLIER -

P Create New Ship Lane Remove Reference

Primary Category : 04-0ORAL HYGIEME »

4] o

Ship Lane Compliance ED
Select Node(s)
Browse Search

[0 Warehouse Root (Warehouse_Root)

Contact

Type : Merchandise Warehouse »

Sub Type : Domestic

Documents Ownership

1d Timeidays) =

im Bessemer, AL (Warehouse-141792)

@ Chemung, NY (Warehouse-141806)

[0 Conroe, TX (Warehouse-141798)

[0 Ennis, TX (Warehouse-141793)

im| Fredericksburg, VA (Warehouse-141791)
@ Honolulu, HI (Warehouse-141804)

IO Indiznapolis, IN (Warehouse-141799)
0] Kansas City, MO (Warehouse-141808)
O Knoxville, TN (Warehouse-141795)

[0 La Habra, CA (Warehouse-141301)

[0 Lumberton, NJ (Warehouse-141789)
O medley, FL (Warehouse-141809)

[0 maorth Agusta, SC (Warehouse-141796)
O Mawi, Ml (Warehouse-141800)

M Ontario CA (Warehonse-141805)

Can

A
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1. Double-click in “Warehouse” field
2. Click the “tree” icon within the field
3. Expand “Warehouse Root”

4. Select a CVSdistribution center

5. Click “OK” to add the location

The next page provides guidance to
add “Lead Time (days)” to complete
the “Ship Lane” worksheet

¥ CVSHedalth.



Supplier Self Onboarding - Add Lead Time
 ShipLape

ES

Supplier 1. Double-click in “Lead Time” field
TEST SUPPLIER e %:
D ' - 2. Type in the number of calendar days
supplier Overview Address Payment & Banking supply Chain Ship Lane Compliance D Contact Documents Ounership the SUpplI er requires to have the
—_— product arrive at the CVS warehouse
) e b Gt Nen i from the day that the purchase order
o is received
¢ * Address o *Warehouse »  FreightTerm e« MinimumDollarse  Minimum Unit e M%Ugglt M, pead Time(day, rder Multiple e Permitt o  PortOfCrigin «  CVSWarehouse «
D 999 Main Street, Anytown, Rl Bessemer AL :gl‘ fx

If the supplier will be shipping to more
than one warehouse, the next page will
show how to add multiple warehouses

¥ CVSHedalth.
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Supplier Self Onboarding — Add Additional Warehouses
 Shiptane

Supplier
TEST SUPPLIER s o0 52 sm0e iz -

Mumarchim
Owinerst Ip
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CVS Referance D » me : TEST SU ALHYG Ty s Warel ' pe: D
Supplier Qvervie Aidress Payment & Banking Supply Chain Ship Lane Compliance D Contact Documents
Supplier
. TEST SUPPLIE
Clear g B CreateMewShiplane @, Remove Reference P Fopulsteal OCs D: v
* Address +  ‘*Warchouse o  FreightTerm « MinimumDollarse  MinimumUnit 4 —
) selecta
999 Main Street, Anytown, Rl Bessemer, AL «Address

999 Main Street, Anytown, RI
999 Main Street, Anytown, RI
999 Main Street, Anytown, RI
999 Main Street, Anytown, RI
999 Main Street, Anytown, RI
999 Main Street, Anytown, RI
999 Main Street, Anytown, RI
999 Main Street, Anytown, RI
999 Main Street, Anytown, RI
999 Main Street, Anytown, RI
999 Main Street, Anytown, RI
999 Main Street, Anytown, RI
999 Main Street, Anytown, RI
999 Main Street, Anytown, RI

999 Main Street, Anytown, RI

OO0 000 o0ooDoo0ooDoooOogoodg-s

999 Main Street, Anytown, RI

imber of items: 21; Selected items: 0

Paymen anking

>

Ship Lane

Create New Ship Lane
* Warehouse

Bessemer, AL

Chemung, NY

Conroe, TX

Ennis, TX

Fredericksburg, VA

Honolulu, HI

Indianapolis, IN

Kansas City, MO

Knoxville, TN

La Habra, CA

Lumberton, NJ

Medley, FL

North Agusta, SC

Naovi, MI

Orlando, FL

Patterson, CA

Freight Term

Minimum Unit
Multiple

Minimum Dollarss ~ Minimum Unit

s Lead Time(days) »

1. Select the check box at the beginning
of the record

2. Click “Populate all DC’s”

3. All warehouses will be populated with
the same information as entered for
the first warehouse. Click “Save”

* Ifthe ship from address or lead time is
different by warehouse, enter the
updated information for each
warehouse

The next page shows a completed
“Ship Lane” worksheet

¥ CVSHedalth.



Supplier Self Onboarding - Completed

Supplier
TEST SUPPLIER ¢

Supplier Overview Address

Payment & Banking

Supply Chain

Ship Lane complianc

@ Select all P Create New Ship Lane
Fas * Address . “Warehouse = Freight Term e« Minimum Dollarse  Minimum Unit
]| 999 Main Street, Anytown, Rl Bessemer, AL
D 999 Main Street, Anytown, RI Chemung, NY
[]| 999 Main Street, Anytown, Rl Conroe, TX
]| 999 Main Street, Anytown, RI Ennis, TX
]| 999 Main Street, Anytown, RI Fredericksburg, VA
]| 999 Main Strest, Anytown, RI Honolulu, HI
]| 999 Main Strest, Anytown, RI Indianapalis, IN
D 999 Main Street, Anytown, RI Kansas City, MO
[]| 999 Main Street, Anytown, RI Knoxville, TN
]| 999 Main Street, Anytown, RI La Habra, CA
D 999 Main Street, Anytown, RI Lumberton, NJ
D 999 Main Street, Anytown, RI Medley, FL
]| 999 Main Street, Anytown, RI North Agusta, SC
]| 999 Main Street, Anytown, Rl Movi, Ml
D 999 Main Street, Anytown, RI Orlando, FL
]| 999 Main Strest, Anytown, R Patterson, CA

Number of items: 21; Selected items: 0

> o JR » oo

Contact Document:

Minimum Unit
Multiple

Lead Time(days) =

Order Multiple

Permit #

Port Of Origin s

CV8 Warehouse

AL

YK

CR

EN

P

HI

IN

KC

™

LA

NJ

XM

sC

oT

OR

uc
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Description / Steps

Required entries completed for all
warehouses

If you want to remove a record, select
the check box at the beginning of the
record and click “Remove Reference”

Click “Save” when ready to move to
next worksheet

The next page will provide guidance on
the “Compliance” worksheet.

¥ CVSHedalth.



ES

Supplier Self Onboarding

Supplier Required entries:
TEST SUPPLIER sureucr proFILE » ID: Supplier- 17908912
Supplier Cverview Address Payment & Banking Supply Chain Ship Lane Compliance ED Contact Documents Ownership 1' Tax 'D # also soc,alsecur’ty# - SeleCt
YorN
 Details
2. Tax Name -review / update
* Is your Employer Tax Identification -
Mumber also an individual's Social
Security Mumber ? e .
3. Hawaii Supplier? —select Y or N
* Tax Mame TEST SUPPLIER P
4. Puerto Rico Supplier? —select Y or N
* Do you service CVS Hawaii stores? ~

5. Are you aBroker? —-select Yor N

* Do you service CVS Puerto Rico -
stores?

* Are you a Broker? - . ege .
frevene® 6. Diverse Certification - leave blank

unless you are a certified diverse
Diverse Certification - Suppliel‘
Puerto Rico Waiver Certificate N - 7. Puerto Rico Waiver Certificate —review
Are you a Manufacturer? ] / update

The next page will provide continued
guidance on completing the
“Compliance” worksheet

> sove RSN > coe sovie |
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Supplier Self Onboarding - Completed

Compliance Description / Steps
supplier Completed Required entries:
TEST SUPPLIER sueeiier prosILE + 1D: Supplier-17808912
Supplier Overview Address Fayment & Banking Supply Chain ship Lane Compliance ED Contact Documents Ownership 1‘ Tax 'D # also SOCialsecurity# - If “N"
- enter TIN#
- Details
2. Tax Name -review / update
0* Is your Emplayer Tax Identification I -
Mumbrer also an individual's Social v .
Security Number ? 3. Hawaii Supplier? —select Y or N
Please enter your Tax ldentification NMumber (TIM)
e 1eEaserE z 4. Puerto Rico Supplier? —select Y or N
. Mo R —. g 5. AreyouaBroker? -select Yor N
+ Do you service CVS Hawaii stores? v . 6. Diverse Certification —select Y or N
Do you service CV'S Puerto Rico | - " " oo .
stores? 7. Puerto Rico Waiver Certificate -review
-Are you a Broker? M - / update
Diverse Certification -
Tips
Puerto Rico Waiver Certificate M -
o Click “Save”
Are you a Manufacturer |

The next page will provide guidance on
completing the “EDI” worksheet

T | I
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Supplier Self Onboarding — EDI Capable = “N”

Supplier

TEST SUPPLIER -, FILE = ID: Supplier-17906912

WS Reference ID Status @ Pr Pa = : TEST SUPPLIER O Mame : TEST SUPP P ego 4-DRAL HY S E Twpe = dise Wareshouse Type : Dome:!

Supplier Owverview Address Payment & Banking Supply Chain Ship Lane Compliance ED Contact Crocuments Crwnership
~ Details

MNOTE : Please enter EDI TRANSMISSION COMTACT responsibility in Contact tab, if you choose "Are you EDI Transmission capable?” as Y

* Are you ED Transmission capable?

Are you EDI Transmission capable? is mandatory

ES

Description / Steps

Required entries — conditional based on
the answer to “Are you EDI Transmission
Capable”?

1. Ifthe supplier is not EDI Transmission
capable, supplier will be directed to
find an EDI provider or use a 30-Day
Trial Account with Graceblood, LLC.

¥ Details

NOTE : Please enter EDI TRANSMISSION CONTACT responsibility, if you choose "Are you EDI Transmission capable?” as Y

* Are you EDI Transmission capable?

EDl-enablement is a critical component of doing business with CVS Health. If you do not have internal EDI capabilities, we strongly suggest that you work with an appropriate EDI provider to send and receive Purchase
Orders, Invoices, and other business transactions. If you do not have EDI, you will automatically be placed on a 30-Day Trial Account with Graceblood, LLC an unaffiliated third-party EDI provider. Please download the

introductory letter for more information.

(> sove QRSN > core sionier |
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Click “Save”

The next page will provide guidance on
completing the “EDI” worksheet for
suppliers that are EDI Capable

¥ CVSHedalth.



Supplier
TEST SUPPLIER syueeuer

WS Reference ID - =

Supplier Owverview

~ Details

n\lC}TE : Please enter EDI TRAMNSMISSION CONTACT responsibility in Contact tab, if you choose “Are you EDI Transmission capable? as Y
Y -

* Are you EDI Transmission capable?

It is imperative that you engage your EDI and data transmission professionals for proper completion of the following screens. Any incorrect i

EDI ISASGS IC TESTSUPPLIER ,4
EDI 1S4 Qualifier Duns, EDIFACT=Duns (01) -
EDI Communication Protoco Walue Added Network (Wan) l
~ =1 = ad = = ,.
endor lue Added Metwork (War Sample v L

(> soe [ soome | > ciovesuppier
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Supplier Self Onboarding — EDI Capable = “Y” using a VAN
ED

Description / Steps

Required entries — conditional based on
the answer to “Are you EDI Transmission
Capable”?

1. Ifthe supplier is EDI Transmission
capable, additional information is
required

2. EDIISA/GS ID
3. EDIISA Qualifier
4. EDI Communication Protocol

5. Vendor Value Added Network

Tips
Click “Save”
The next page will provide guidance on

completing the “EDI” worksheet for
suppliers that use SFTP

¥ CVSHedalth.



SFTP TEST File

Address

SFTP TEST Serv

SFTP TEST Serv

SFTR TEST Serv

EDN Communication Protoco

EDI SFTP PRODUCTION ENVIRONMENT

P

EDI SFTP TEST ENVIROMNMENT

Locations
er Host Name / IP
=r Login Usernams
=r Port 22

SFTR

-

CWVS Health prefers 35H Key Authentication, Password Authentication considered on an exception basis.CWS EDI will

prod/file_loc

b2b-prod.testsupplier.com

CVS_B2B

[
ua

You will be contacted by CVS EDI for SSH Key exchange and further setup information.

test/file _loc

b2b-test.testsupplier.cam

CVS_B2B

[
ua
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Supplier Self Onboarding - EDI Capable = “Y” using SFTP
D ———

Description / Steps

If the supplier is using SFTP as the EDI
Communication Protocol

1. SFTP PROD File Locations

SFTP PROD Server Host Name / IP
SFTP PROD Server Login Username
SFTP PROD Server Port 22

SFTP Test File Locations

SFTP Test Server Host Name / IP
SFTP TEST Server Login Username

SFTP Test Server Port 22

Click “Save”

© N O o KN ©w D

The next page will provide guidance on
completing the “EDI” worksheet for
suppliers that use AS2

¥ CVSHedalth.



EDI Communication Protoco

AS2 Identifier Proc
lax Retries Prod
Retry Interval Prod

URI Prod

URL and Port Prod
MDMN Receipt Pro
AS2 Identifier Test
lax Retries Test
Retry Interval Test
URI Test

URL and Port Test

A2 -

CW3s Health EDI will exchange digital certificates and encryption information with yvour provided transmission team contact

TESTSUPPLIER_BZB_PRCOD ’;
=1

300

Jas2 ’;
https://b2b-prod.yourcompany.com ’;
N -

CWS Health EDI requests Message Disposition Motifications (MDM) for data transmitted owver AS2.

You will be contacted by CVS EDI for digital certificate exchange and further ASZ2 setup information.

TESTSUPPLIER_B2B_TEST ,;
=1

300

fas2 ’;
https./fb2b-test.yourcompany.caom ’;
N -

CW3S Heazalth EDI requests Message Disposition Motifications (MDMN) for data transmitted owver AS32.

T T T
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Supplier Self Onboarding — EDI Capable = “Y” using AS2
e

Description / Steps

If the supplier is using AS2 as the EDI
Communication Protocol

EDI Communication Protocol
AS2 Identifier Prod
Max Retries Prod
Retry Interval Prod
URL Prod

URL and Port Prod
MDN Receipt Prod
AS2 Identifier Test
Max Retries Test
Retry Interval Test
URL Test

. URL and Port Test
M. MDN Receipt Test

Click “Save”

FXSTIOMMODOm >

Guidance on completing the “Contact”
tab begins on the next page

¥ CVSHedalth.



Supplier Self Onboarding

ES

Contact OO Dpescription/Steps

Supplier

TEST SUPPLIER -

CVS Reference ID: » Status « PO'Mame: TEST SUPPLIER « Primary Category: 04-ORAL HYGIENE « Type: Merchandise Warehouse « Sub Type : Domestic

Supplier Overview Address Payment & Banking Supply Chain ship Lane Compliance D Contact Documents Ownership

NOTE: Warehouse NFR, Warehouse and DSD Suppliers: SALES REPRESENTATIVE, A/R CONTACT & INVENTORY CONTACTS are required to be filled. If EDI Capable, EDI TRANSMISSION CONTACT is required to be filled.

@ Select all P Create New Contact {;\-. Add Existing Contact
Fad *Responsibility *FirstName o *LastName M.I . 'Pm}?aryl%imne . *Email . Cellphone  » Fax . Extension
E [ upplier -G99-99 est_Supplier@Test.com
D SALES REPRESENTATIVE Test Suppl 401-999-9999 Test_Supplier@Test,

Number of items: 1; Selected items: 0

> soe [ sami ] > coesmm

¥

Primary Contact s

Name

Test Supplier

7
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Required Contacts (Responsibility):
» Sales Representative

* A/RContact

* Inventory Contacts

* EDI Transmission Contact (if supplier
is EDI Capable)

The Sales Representative contact is
typically used when CVS invites a new
supplier to self onboard, ifitis not
present, if must be added

The next page shows the steps to
create a new contact

¥ CVSHedalth.



Supplier Self Onboarding — Create New Contact

ES

Contact OO Dpescription/Steps

Supplier
TEST SUPPLIER -
CVS Reference ID: « Status: Pre ) Name : TEST SUPPLIER « Primary Category : (4-ORAL HYGIEME « Type: Merchandise Warehouse + Sub Type : Domestic

Supplier Overview Address Payment & Banking Supply Chain ship Lane Compliance ED Contact Documents Ownership

NOTE: Warehouse NFR, Warehouse aQuppliers: SALES REPRESENTATIVE, A/R CONTACT & INVENTORY CONTACTS are required to be filled. If EDI Capable, EDI TRANSMISSION CONTACT is required to be filled.

Select all Clear all filte
*Responsibility .
U

5 P reste New Contact é‘n. Add Existing Contact

*First Name « *Last Name MI

i

:

. 'mmh?rmm . *Email . Cellphone Fax . Extension e Primary Contact s Name
A
[ | SALES REPRESENTATIVE Test Supplier 401-999-9959 Test_Supplier@Test.com Y Test Supplier
Value editor - 1 item selected

- 4
Number of items: 2: Selected items: 0

-

Value editor - 1 item selected

ASR CONTACT hd ‘ X

Add value

> oo onm | cosme
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1. Click “Create New Contact”

2. Double-click in the “Responsibility”
field and select the type of contact

3. Click “Save”
» Enter required fields:

» First Name,

+ Last Name,
* Primary Phone Number
* Email

The next page shows the steps to Add
Multiple Responsibilities to a contact

¥ CVSHedalth.



Supplier
TEST SUPPLIER -

VS Referance ID

stegory : 04-ORAL HYGIENE « Type: Merchandise Warehouse » Sub Type: Domestic

Contact Documents

Compliance

Address

Supplier Overview Payment & Banking Supply Chain Ship Lane

Ownership
NOTE: Warehouse NFR, Warehouse and DSD Suppliers: SALES REPRESENTATIVE, A/R CONTACT & INVENTORY CONTACTS are required to be filled. If EDI Capable, EDI TRANSMISSION CONTACT is required to be filled.

@ Select all P Creste New Contact é\n. Add Existing Contact

*Primary Phone
. Number .

1 * Responsibility . *FirstName *LastName M.I *Email . Cellphone . Fax . Extension »  Primary Contact «
= Test Account 401-999-8838 Test_Account@Test.com Y
[[]| SALES REPRESEMTATIVE Test Supplier 401-999-9900 Test_Supplier@Test.com Y
Number of items: 2: Selected items: 0 . .
Value editor - 1 item selected
AR COMNTACT v i
INVEMTORY 'Q :
Add value Seguen

I T

Name
Test Account

Test Supplier

fx
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Supplier Self Onboarding — Add multiple responsibilities
Contact

There exists the ability to add multiple
responsibilities to the same contact

1. Double-click the “Responsibility” of
the contact to add

2. Click “Add Value”
3. Select value from the dropdown
4. Click “Save”

The next page shows the steps to
complete the “Documents” worksheet

¥ CVSHedalth.
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Supplier Self Onboarding
Documents

Supplier
TEST SUPPLIER z.»

The “Documents” worksheet identifies
; _"::7;:\7_:-\..::k_:;:€‘ PO Mame : TEST SUPPLIER « Primary Category : 04-0ORAL HYGIENE « Type: Merchandise Warehouse = Sub Type : Domestic requjred documents that mUSt be
uploaded to CVS to activate a new

CVs Reference ID': = S

Supplier Overview Address Payment & Banking supply Chain ship Lans Compliance ED Contact Documents Ownership .
supplier.
~ Reguired Documents ~ Documents
Reguired Documents Certificate Of Insurance Additional Documents L+

o Letter Confirming Account The required documents are identified by
Company Letter Head Humiber Category Management and listed in the
Cerieate O insuEnes “Required Documents” section on the left

W-8 Or W-9

0

Company Letter Head
Evidence Of FCPA Compliance

Factor & Supplier Relationship Letter

ndemnification Agreement

e The next page will provide guidance on
et uploading required documents

vendor Profile Letter

Store Brand Agreement

00 00000000 OO0 O

@

A O3 WA

)

T BT ey
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Supplier
TEST SUPPLIER .=

WS Reference ID

Supplier Overview Address Payment & Banking supply Chain
~ Reguired Documents
Reguired Documents Certificate Of Insurance

W-8 Or W-9

Company Letter Head

(> oo | swome | > conesuvie |

4-ORAL HYGIEME « Type: Me dise Warehouse Type : Dome:
Compliance ED Contact Documents Onwnership
~ Documents
Additional Documents

Bank Letter Confirming Account
Mumber

Certificate Of Insurance

mpany Letter H
Insert asset

Evidence Of FCPA

Factor & Supplien

ndemnification Agreement

Product Liability

Upload and insert assetg

Select file

Classification Supplier-?DTSBssets

File Choose File | Mo file chosen

F
nc

| - a

m

o

0000000 O]
&

o 0
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ES

Supplier Self Onboarding — upload required documents

Description / Steps

1. For each required document, one at a
time, click the “plus”icon

2. Select “Upload and insert asset”
option

3. Click the “Choose File” option

The next page will provide continued
guidance on uploading required
documents

¥ CVSHedalth.
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Supplier Self Onboarding — upload required documents

€ Open 1. Browse for the document on your local
&« v « Stibo » Supplier » UAT » Required Documents v & Search Required Documents @ computer or Companysnetwork to
upload and select it
Organize Mew folder = [ @
~ MName B Date medified Type Size . “ " .
st 2. Click the “Open” option
B @ Certificate of Insurance.docx 8/31/2021 1:08 PM Microsoft Word D... 16 KB
@ Company Letterhead.docx 8/31/2021 1:07 PM Microsoft Word D... 16 KB
\ @ Wa.docx 8/31/2021 1:08 PM  Microsoft Word D... 16 KB 3. Click “Up[oad"
E
-V
File name: | Certificate of Insurance.docx v‘ All Files (*.%) 2 w

Select file

Tips
Classification Supplier-7075204_Assets

The next page will provide guidance on
File Choose File | Certificate o..urance.docx the “Ownership” worksheet

3

| Cancel ‘ Upload
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Supplier Self Onboarding

ES

Ownership [l Description/Steps

Number of items: 1

> soe [ sam | > coesme

MALY BERNSTEIN

Supplier
TEST SUPPLIER. syeouizr aceiie » i:uo
Supplier Overview Address Fayment & Banking supply Chain Ship Lane Compliance EDI Contact Documents Ownership
¥ Buyer
Fad Code . Name DMM VPMM
1 THOMAS SULLIVAN STEVE DIVIRGILIO
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The “Ownership” worksheet is for

reference only and will provide the names
of the:

» Category Manager
» Divisional Merchandise Manager

» Vice President Merchandise Manager

The next page will provide guidance to
“Submit” the information for CVS
Health’s review

¥ CVSHedalth.
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Supplier Self Onboarding - “Submit”

When all required entries have been

Supplier
TESTSUPPLIER smmmene o o S completed:
Supplier Overview Address Payment & Banking Supply Chain ship Lane Compliance ED Contact Documents Ownership
- 1. Click “Submit”
. Code . Name DMM . VPMM . 2 Click “OK”
1 THOMAS SULLIVAN STEVE DIVIRGILIO MALY BERNSTEIN

Number of items: 1

The next page will provide guidance if
information was not provided

Have You Reviewed all the information after clicking the save button ?

Submit message Q

m%
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¥ CVSHedalth.
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Supplier Self Onboarding — Missing one piece of information

SUBMIT

Supplier
TEST SUPPLIER

Supplier Overview Address

 Details

* Do you plan to offer Saleable products
toCVs?

ist 1 Chemical DEA#

Damage Disposition Code

Damage Payment Type

Return Handling Fees/

= I

9

Supply Chain

Payment & Banking

Y

Daonate

Deduct

0.36

08912 « Test Supplier » English US » Ma

TEST SUPPLIER X

Submit error: Reference Remit/Pay Address is mandatory for TEST
SUPPLIER

Ship Lane Compliance Contact Documents Ownership

~ Freight Terms

d Please confirm your chaice by double-clicking and selecting "v" on the CHOICE box against the Term.

If the offered Freight terms are not the agreed Freight terms, please reach out to the Category Manager on the CVS team

Fad Choice . Name

Y Prepaid

Number of items: 1

- Preferred Freight Terms

in
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Description / Steps

If information was not provided prior to
clicking “Submit” you will be alerted to
the information to provide

1. Ifonly one piece of informationis
missing it will indicate the
requirement on the main screen

The next page will provide guidance on
missing multiple pieces of information

¥ CVSHedalth.
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Supplier Self Onboarding — Missing multiple information

SUBMIT

Supplier-17508212 « Test Supplier « English US + aﬂe
17508912 » Test Supplier » English US « Main :

Dismiss All €

Warning - cannot be submitted 03/01/2022 77:03

Show Less ~

@ TEST SUPPLIER 03/01/2022 17:03
Submit error: Reference PO Address is mandatory
for TEST SUPFLIER

@ TEST SUPPLIER 03/01/2022 17:03
Submit error: Reference Remit/Pay Acldress is
mandatory for TEST SUPPLIER

. 0 ing - X = nlier-
Supplier Woarning - cannot be submitted Supplie
Click for details
TEST SUPPLIER <,
CVS Refersnce ID: + Status: P U prim; 10 SIENE = Type : Merchandise Warehouse » SUB Type : Dome:
Supplier Overview Address Payment & Banking pply Chain Ship Lar Compliance EDI Contact Documents Cwnership
* Buyer
Fad Code . Name . DMM
1 THOMAS SULLIVAN STEVE DIVIRGILIO
Number of items: 1
ERMSTE
[ o [ oo |
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Description / Steps

If information was not provided prior to
clicking “Submit” you will be alerted to
the information to provide

1. If multiple pieces of information are
missing it will display a warning

2. Select “Click for details”

3. Clicking the “bell” or the “Click for
details” will display the messages for
correction

If the messages are being displayed,
clicking the “bell” will hide the
messages

The next page will provide guidance on
a successful submission

¥ CVSHedalth.
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Supplier Self Onboarding - “Submit” Successful

Suppler-17908¢12 +Test Supplier  English US When all required entries have been
Welcome to the STEP Web UL SUbmit X completed and the new supplier has
e vas successul submitted successfully submitted the self
Links New Supplier Onboarding == - — r—— Clarification Workflow Manage Your Account onboardin 9
Supplier self onboarding process .’, ,‘.’, ,'.’, Logged in: p A "
guidelines - ST SUPRLER 1. “ltem was successfully submitted
Link to CVSSupplier.com 9 message pr esented
Advanced Search

User Detalls
2. “Supplier Self Onboarding” has zero
tasks to be performed

Logout

A workflow notification will be sent to
the Category Manager to either:

» Approve the self onboarding
information

* Review and indicate updates that
are required before it can be
approved
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Supplier Self Onboarding - Clarification flow

The process illustrates how the clarify option works as a communication tool between the Category
Manager and the supplier to update Payment Terms

M can review and CM adds the
approve the set up Payment Term

CM adds new
comment on the
Comments tab
CM clicks clarify to
send back to
Supplier
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Supplier Self Onboarding - Clarification flow

* Payment Terms

DUE IMMEDIATELY | O

Mumber of items: 5 »

1% DSC in MNet 21 Days

Preferred Payment Terms

fg Choice . Name . Short Desc =
7 DAYS 7
N30 DAYS 30
MN15 DAYS 15
MN10 DAYS 10

Discount %

0.000

0.000

0.000

0.000

0.000

Please confirm your choice by double-clicking and selecting "Y" on the CHOICE box against the Term,

Due Days

000

000

000

000

000

If the offered Payment terms are not the agreed payment terms, please reach out to the Category Manager on the CVS team

Net Days

=l
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Description / Steps

1. Enter details in ‘Preferred Payment
Terms’

Click ‘Submit’ to send back to Category
Manager

¥ CVSHedalth.



Supplier Self Onboarding - Clarification flow

Clarify after CM Review - Supplier approve Changes

Description / Steps

Below steps are applicable after the CM

Supplier
has added new Payment Terms and
Welcome to the STEP Web UI
sent the workflow back to you
Links New Supplier Onbearding New Agent Onbearding Supplier Maintenance Clarification Workflow Manage Your Account
Q. Global Search Suppiir e anboarding process 2 2 2 Loggedin 1. Click CVSlogo to get to thishome
IS Azintai i 2 KYLA MULLIN
= Tree iers.com Maintain Supplier Data 3
Advanced Search Supplier Self OnBoarding 5 page
Q. Supplier Search Total 5 User Details
2. Click supplier Self Onboarding link
3. Click the supplier link to complete
the onboarding
Supplier Creation - %upp].ier Self OnBoarding - Available
r D . Supplier Name . Supplier Type . Supplier Sub Type . Status of Registration . Initiated By . Team Name . Date Of Entry « NoOf days InQueue «
pplier-20156382 KYLA DSD UAT Merchandise DSD Domestic Pending Supplier Response RPDM CM 1 CV5 Internal Team Tue Mar 22 2022 10:14:59 GMT-0400 (ECT) 33 min
upplier-20136388 KYLA UAT ALCOHCL DSD Merchandise DSD Aleghel Pending Supplier Response RPDM CM 1 CV5 Intemnal Team Tue Jan 25 2022 10:50:56 GMT-0500 (EST) 55 d 23 hrs 57 min
Supplier-20156389 KYLA ALCOHOL WHSE Merchandise Warehouse Alcohol Pending Supplier Response RPDM CM 1 CVS Internal Team Tue Jan 25 2022 10:57:06 GMT-0500 (EST) 55d 23 hrs 31 min
Supplier-20156394 KYLA IMPORT Merchandise Warehouse mports / Direct Imports Pending Supplier Response RPDM CM 1 CVS Intemal Team Tue Jan 25 2022 10:38:59 GMT-0500 (EST) 55 d 23 hrs 49 min
Supplier-20981880 KYLADSD 2 Merchandise DSD Domestic Pending Supplier Response RPDM CM 1 CVS5 Intemal Team Mon Jan 31 2022 13:30:46 GMT-0500 (EST) 49.d 21 hrs 18 min
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Supplier Self Onboarding - Clarification flow

Accepting new Payment Terms Description / Steps

Supplier
KYLA DSD UAT

Supply Chain Compliance EDI SET Contact Documents Cwnership

* Details ¥ Payment Terms

NOTE : If factor company or different pay supplier is linked then Payment Type ,EDI Invoicing and Banking Attributes will be inherited from linked pay

supplier or factor company on click of Save or Submit Please confirm your choice by double-clicking and selecting "Y" on the CHOICE box against the Term.

EDI Inveicing N If the offered Payment terms are not the agreed payment terms, please reach out to the Category Manager on the CVS team

ED Begin Date & Clear all filters
Choice . Name . ShortDesc Discount% = Due Days . Net Days

1% DSC IN 21 DAYS; 12122 1,000 021 2

processing your payments?

[> o i | > oo

N22
pability for
* Payment Type CHECK
Removethe commentsif

hre you ACH Capatie? . Number of fems 1 the choiceaboveis correct

Preferred Payment Terms need Net 21 days f
Q  Factor Supplier

* Do you use a Factor Company for N

<
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1. Click Payment & Banking

2. Clickin choiceandselect Y
3. Remove the comments

4. Click submit

Set up will go back to the CM for Review
and approval

Comments need to be removed before you
click submit

The system will generate an error if the
comments are not removed.

¥ CVSHedalth.
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Supplier Self Onboarding — Additional information needed
Comments

— — Example of email sent to supplier
From: CVSHealth@cloudmail.stibo.com <CVSHealth@cloudmail.stibo.com:= . e . \pe . .

. ) o indicating clarification is needed to
Subject: [EXTERNAL] CVS Health - Supplier registration updates needed “Approve”

=== External Email - Use Caution =***

Hi Test Supplier,

One or more supplier attributes requires your attention. Please login using your Stibo credentials and update your information.

URL Details: https://cvs-production.scloud.stibo.com/webui/WEBUI_CVSSupplierPortal *Requires Google Chrome (Preferred), Microsoft Edge or Mozilla Firefox browser

Thanks,

CVS Team

***|mportant: This is a system-generated notification.Please do not reply this email.

Login and provide updates based on
the comments from the Category
Manager
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ES
User Login
Userlogin

&

C & authmdmistibosystems.com/auth/realms/cvs-uat/protacol/openid-connect/auth?response type=code8iclient id=Step8istate=10a5{2c0-2434-4ab7-963a-bb65568a58ec8ogin=true8iscope=openid&redirect uri=https%3A%2F%e2Fcvs-uatscloudstiboc.,. B % @ # & 1. Enter URL for Stlbo

14

2. Enter Username from email
DSTIBO SYSTEMS

MASTER DATA MANAGEMENT 3

Enter password

4. Click “Log In”

Ti
S

e3 ease log in using the form
Q TSUPPLIER

IDP managed user log in

CVS Internal Colleagues - Click here
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Supplier Self Onboarding

Supplier-17908912 « Test Supplier 1. Click “Supplier Self Onboarding”
Welcome to the STEP Web UI within the New Supplier Onboarding
section
Links New Supplier Onboarding New Agent Onboarding Supplier Maintenance Clarification Workflow
Supplier self onboarding process :.’, .:.'.. 2\.
guidelines
Link to CWSSupplier.com
Advanced Search Supplier Self OnBoarding 1
Total 1
Tips
The number next to the Supplier Self
Manage Your Account . . AT
Onboarding option indicates that there
Logged in: is 1 task to perform
TEST SUPPLIER
User Details
Logout
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Supplier Self Onboarding

Supplier Creation - Supplier Self Onboarding

Description / Steps

. ) . ) . 1. Click the “Supplier-#######"
Supplier Creation - Supplier Self OnBoarding - Available hyperlink
¢ D o\pph’er Name Supplier Type Sup%%‘eSub o  StatusofRegistration e InitiatedBy e TeamName o Date Of Entry |-t %fude%}: n,
Supplier-17908912" | TEST SUPPLIER Merchandise Warghouse | Domestic Pending Supplier Response | Test Supplier Supplier Man Jan 03 2022 11:15:41 GMT-0500 (EST) | 3 min

The next page will provide continued
guidance to continue the Supplier Self
Onboarding process
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Supplier Self Onboarding — Review “CVS Comments”

Supplier
TEST SUPPLIER. :.=

CWS Reference ID : » =

Supplier Overview address

~ Details

* Supplier Name

* Supplier Type

Status

* Supplier sub Type

PO Mame

* Pay Mame

DBA

* Legal Status

* Product/Service Description

Supplier Status Date

* |Is this Supplier onboarding due to
Merger?

CWS Comments

Supplier Comments

* Supplier Manages Data Y
Parent Supplier Q\I
P

Payment & Banking Supply Chain ship Lane

TEST SUPPLIER

mMerchandise Warehouse

Pre-Active

Darmestic

TEST SUPPLIER

TEST SUPPLIER

TEST SUPPLIER

C-Corporation

Oral Care Products

02-Jan-2022

™

Please add EDI Transmission Contact

[ > oo | swme | > cone s |

w Y

aY

wh

ah

wy

\
7
C
2
r

2

~ Category

= Code
o4

71

Mumber of items: 2
 Pay Supplier
@ Select a Clear

¥ Suppl!
O

Mumber of items: 1; Sslected itg

Co you want to copy Pay Sup
Pay Mame as PayMName?

65 ©2021CVS Health and/or one of its affiliates. Confidential and proprietary.

1. Scroll to the bottom of the page and
review the “CVS Comments”

2. New Supplier has the ability to send
comments back to CVS

Based on the comments, update the
requested information.

When update has been made, click
“Save”

After clicking “Save” then click
“Submit”

¥ CVSHedalth.
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Supplier Self Onboarding - “Submit” again

Supplier Overview

Description / Steps

Supplier 1. Scroll to the bottom of the page and
D B R e RO D 12 ST SUPPLIER - Primary Cotogony  O4-ORAL HYGIENE - Tyme « Merchandise Warchouse « Sub Type. Domestc enter “Supplier Comments” if needed

CWS Reference ID : » re-A

Supplier Overview address Payment & Banking Supply Chain ship Lane Compliance ED! Contact Cocuments Ownership)

H “ s
= e — 2. Click “Submit
* Supplier Name TEST SUPPLIER ’;

b b = Code
* Supplier Type Merchandise Warehouse 04
Status Pre-Active
71
* Supplier sub Type Domestic
PO Mame TEST SUPPLIER ,;
=

WY

* Pay Mame TEST SUPPLIER ) o
sre oFf fhe Pav Supnlisr Mumber of items: 2 Tlps

DBA TEST SUPPLIER <,  Pay Supplier
e ormationsl Only @ Select a Clear 3 3
R F— . = p— CVS Category Management will review

O the updates and Approve if correct

* Product/Service Description Oral Care Products ’;
de a brief description about the Product & Services that vou plan to offer to CVS MNumber of items: 1; Selected itg
Supplier Status Date 03-Jan-2022 Do want to copy Pay Sup
Pay ne as PayMName?
* |Is this Supplier onboarding due to N
Merger?
* Supplier Manages Data Y
Parent Supplier N
VS Please add EDI Transmission Contact
supolier Co ~
h -

m Submit » cClone supplier
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New Supplier:
Cloning the attributes of an
existing supplier



ES

Supplier Self Onboarding

Supplier-17908912 « Test Supplier 1. Click “Supplier Self Onboarding”
Welcome to the STEP Web UI within the New Supplier Onboarding
section
Links New Supplier Onboarding New Agent Onboarding Supplier Maintenance Clarification Workflow
Supplier self onboarding process :.’, .:.'.. 2\.
guidelines
Link to CWSSupplier.com
Advanced Search Supplier Self OnBoarding 1
Total 1
Tips
The number next to the Supplier Self
Manage Your Account . . AT
Onboarding option indicates that there
Logged in: is 1 task to perform
TEST SUPPLIER
User Details
Logout
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Supplier Self Onboarding - “Clone Supplier”

Supplier Creation - Supplier Self Onboarding

Description / Steps

Supplier Creation - Supplier Self OnBoarding - Available 1. Click the “Supplier-#######"
hyperlink
I D ”Supplier Name o  SupplierType o SUP%%FESUI’ o StatusofRegistration o  InitiastedBy ¢  TeamName o Date Of Entry o N %fudﬁ? I,
Supplier-19330907  TEST CLONE SUPPLIER | Merchandise Warehouse | Domestic Pending Supplier Response | RPDM CM 1 CVS Internal Team | Wed Jan 19 2022 11:70:56 GMT-0500 (EST) | O min

Best Practices for cloning a supplier:

» Select asupplier thatis NOT a Pay
Supplier to clone

» Select a supplier whose attributes
are complete and accurate and
most closely matches the new
supplier’s attributes
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Supplier Self Onboarding - “Clone Supplier”

Supplier Overview

Supplier
TEST CLONE SUPPLIE

Supplier Overview Address

~ Details

* Supplier Name

* Supplier Type

Status
* Supplier Sub Type

PO Name

* Pay Name
DEA
* Legal Status

* Product/Service Description

* |s this Supplier onboarding due to
Merger?

* Supplier Manages Data

Parent Supplier
CVS Comments
Supplier Comments

Q

Payment & Banking supply Chain ship Lane Compliance

TEST CLOME SUPPLIER

¥ Category

Merchandise Warehouse

Pre-Active

Domestic

TEST CLOME SUPPLIER

TEST CLOME SUPPLIER

TEST CLOME SUPPLIER

Clone From Supplier

Reference Type | Supplier to Clone -
Reference Target | TEST SUPPLIER (Supplier- x “=
1790891 2)

19-Jan-2022

M

¥

M

(> oo QRN » oocsoe

Number of items: 0; Selected items: 0

~ Clone Supplier

é\-_ Clone From Supplier Remove Reference

Select all

Supplier -
e Reference * S

Number of items: 0; Selected items: 0

ES

Description / Steps

If you have access to another supplier
number (Not a Pay Supplier) you may
“Clone” the attributes of another supplier
to save time onboarding

1. Click “Clone From Supplier”

2. Enter Supplier Name thatis to be
cloned

3. Click OK

4. Click “Clone Supplier”

The next page will provide continued
guidance to “Clone” the attributes of
another supplier



Supplier Self Onboarding - “Clone Supplier”

Supplier Overview

Supplier
TEST CLONE SUPPLIER < 2=

Supplier Overview Address

¥ Details

* Supplier Name

* Supplier Type

Status

* Supplier sub Type

PO Name

-3y Name

* Legal Status

* Product/Service Description

Supplier Status Date

* 1z this Supplier onbeoarding due to
Merger?

* Supplier Manages Data
Parent Supplier
CVs Comments

Supplier Comments

Payment & Banking

Supply Chain

TEST CLONE SUPPLIER

Merchandise Warehouse

Pre-Active

Domestic

TEST SUPPLIER Name Change

TEST SUPPLIER

TEST SUPPLIER

C-Corporation

Oral Care Products

03-Jan-2022

N

¥

N

L T X

¥ Category

Fad Code - Name -

o1 PAIN RELIEVERS ¥

Number of items: 1

* Pay Supplier

Select all &, Add Pay Supplier
rad Supplier Reference .
| 38340 TEST SUPPLIER
Number of items: 1; Selected items: 0
Do you want to co pplier
Pay Mame as PayName?
~ Clone Supplier
Select all {,:\-. Clone From Supplier Remove Reference
I Supplier Reference .
[] TesTsuppLER 38340 TEST SUPPLIER

Number of items: 1; Selected items: 0

Is Primary 7

Name

71  ©2021CVS Health and/or one ofits affiliates.

Confidential and proprietary.

ES

Description / Steps

All of the information from the cloned
supplier has populated across all
worksheets

1. PO Name - this should be renamed as
the Supplier Name

2. Pay Name - this should remain as the
associated Pay Name

3. DBA - this should be renamed as the
Supplier Name

4. Product/Service —this should be
changed to reflect the new supplier’s
products

Any attribute can be updated from the
“cloned” version (Reviewingall
attributes before submission is
strongly encouraged)

The following pages indicate attributes
that require confirmation before
submission

¥ CVSHedalth.



Supplier Overview

Supplier Self Onboarding - Payment & Banking

Supplier

EST CLONE SUPPLIER <=
VS Reference D« Status: Pre-Active « Pa Ci q M-ORAL H e
Supplier Overview Address hip Lane Compliance D Contact
~ Details

INOTE : If factor company or different pay supplier is linked then Payment Type ,EDI Invoicing and Banking Attributes will be inherited
from linked pay supplier or factor company on click of Save or Submit

EDI Inveicing N

EDI Begin Date

N -
bility for N -

* Payment Type Bank Open Account
Are you ACH Capable? N v

3 2 i

¥ Payment Terms

Please confirm your cheice by double-clicking and selecting ™" on the CHOICE box against the Term.

If the offered Payment terms are not the agreed payment terms, please reach out to the Category Manager on the CVS team

Choice . Name . ShortDesc  » Discount % Due Days =

1 R wmm R

2% DSC IN 40 DAYS;

Net Days

NaT 24041 2,000 040 4
Mumber of items: 2
w Factor Supplier
* Do you use a Factor Company for N

processing your payments?

T2 ©2021CVS Health and/or one ofits affiliates. Confidential and proprietary.

ES

Description / Steps

1. A Payment Term must be confirmed

Any attribute can be updated from the
“cloned” version

The following pages indicate attributes
that require confirmation before
submission

¥ CVSHedalth.



Supplier Self Onboarding — Supply Chain

Supplier Overview

RX DEA Number

Choice .
Y Prepaid

ist 1 Chemical DEAZ ra
List 1 Chemical DE g
MNumber of itams: 1
Damage Dispasition Code Return to Supplier - Preferred Freight Terms Collect
Damage Payment Type Deduct -

Return Handling Feesf 047

> soe [ som | > omsone |

Supplier

TEST CLONE SUPPLIER <=

V5 Reference ID: = Status: Pre-Active = Pay EST SUPPLIER Name Change » Primary Category : 04-ORAL HYGIENE « Type : Merchandise Warehouse » Sub Type : Domestic

Supplier Overview Address Payment & Banking Supply Chain ship Lane Compliance Di Contact Documents Ownership

¥ Details * Freight Terms

* Do you plan to offer Saleable products | v v Please confirm your choice by double-clicking and selecting "¥" on the CHOICE bax against the Term,
toCVs?

If the offered Freight terms are not the agreed Freight terms, please reach out to the Category Manager on the CVS team

Name

™
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ES

Description / Steps

1. A Freight Term must be confirmed

Any attribute can be updated from the
“cloned” version

The following pages indicate attributes
that require confirmation before
submission

¥ CVSHedalth.



Supplier Self Onboarding — Submit

ES

Supplier Overview Description / Steps

Supplier

~ Details

toCVs?

RX DEA Number

List 1 Chemical DEA#

Damage Disposition Code

Damage Payment Type

Retumn Handling Feas#

TEST CLONE SUPPLIER syjzeyizr acrice -

CVS Reference ID: « Status: Pre-Active +

Supplier Overview Address

Payment & Banking

* Do you plan to offer Saleable products | v

Return to Supplier

Deduct

047

Dx Supplie

r-19330907
Pay Mame : TEST SUPPLIER = PO Name : TEST SUPPLIER Name Change =

Supply Chain Ship Lane

Primary Category : 04-ORAL HYGIENE -« Type : Merchandise Warchouse » Sub Type : Demestic

Compliance

ED Contact Documents Ownership

 Freight Terms

v Please confirm your choice by double-clicking and selecting "¥" on the CHOICE box against the Term.

If the offered Freight terms are not the agreed Freight terms, please reach out to the Category Manager on the CVS team

filters

Y Choice

a Y

Please click OK if you have reviewed all information and ready to Submit.

9 Collect

-

Name

Prepaid

™
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1. After all information has been updated
/ reviewed click “Submit”

2. A message will appear and click “OK”

Supplier has been submitted to CVS
for review and approval

¥ CVSHedalth.



Supplier:
Data Enrichment &
Maintenance



ES

Supplier Data Enrichment - Search for a supplier

Upon login the user will be in the Stibo
UAT MDM PORTAL home screen

Quick Link '
uick Links Supplier Search 1. Click “Supplier Search”

vou o 2. Enter supplier number or namein the
Heath 2} “Search” box

Advanced Search
Quick Search A

Supplier Reports 1 b

Supplier Search

3. Click “Search”
Q, Global Search |:| Find missing values

W Tee
Reset
Current User
_ Q. Supplier Search
Logged in: °
RPDM TRAMNS 1 Tlps
User Details

The next page will provide guidance to
update / enrich supplier attributes
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Supplier Data Enrichment

upplier Overview

Supplier

TEST SUPPLIER s
CVS Reference ID @ 38340 + Status
Supplier Qverview Address
+ Details

Supplier Name
* Supplier Type

Status

* Supplier Sub Type

* Legal Status
* Product/Service Description
Supplier Status Date

* |s this Supplier onboarding due to
Merger?

Parent Supplier

* Supplier Manages Data

O

P Update

+ PO Mame : TEST SUPPLIER » Primary

Payment & Banking

Supply Chain Ship Lane

TEST SUPPLIER
Merchandise Warehouse

Active

Domestic

TEST SUPPLIER
TEST SUPPLIER
TEST SUPPLIER
C-Corporation
Oral Care Products

03-Jan-2022

N

Compliance

EDI Documents Ownership
¥ Category
Fad Code Name . Is Primary ?
04 ORAL HYGIENE Y
71 TRIAL TRAVEL
Number of items: 2
~ Pay Supplier
Fad Supplier Reference + Name

38340

Number of items: 1

/'OU Want to copy

ame as Pay

TEST SUPPLIER

TT ©2021CVS Health and/or one of its affiliates. Confidential and proprietary.

ES

Description / Steps

1. Click “Update”

¥ CVSHedalth.



Supplier Data Enrichment - Update attributes

ES

Supplier Profile Description / Steps

roduct/Service Descripti

Oral Care Products

Supplier
TEST SUPPLIER SUPPLIER PROFILE = ID: Suppli
CVs Reference ID: 38340 « Status: Active « Pay Mame:TEST PO Mame : TEST SUPPLIER « Primary Category : 04-ORAL HYGIENE + Type : Merchandise Warehouse + Sub Type: Domestic
Comments Supplier Qverview Address Payment & Banking Supply Chain Ship Lane Compliance ED Contact Documents Ownership
+ Details ~ Category
* Supplier Name TEST SUPPLIER P z
Fad Code . Name . Is Primary ?
* Supplier Type Merchandise Warehouse L ERALENGIENE v
Status Active 71 TRIAL TRAVEL
* Supplier Sub Type Domestic
PO Name TEST SUPPLIER P
* Pay Name TEST SUPPLIER P Number of itermns: 2
¥ Pay Supplier
DBA TEST SUPPLIER P
Select all Clear all filters (;\-. Add Pay Supplier
Fad Supplier Reference . Name
* Legal Status C-Corporation -
O/ 38340

TEST SUPPLIER

Number of items: 1; Selected items: 0
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After clicking “Update”, you will be taken
to the Supplier Profile

Update / Enrich desired attributes

1. Click “Save” to save your changes for
future submission to CVS for approval

2. Click “Submit” to submit your changes
to CVS for approval

Review prior pages for guidance to
update / enrich supplier attributes

¥ CVSHedalth.



Supplier Data Maintenance

Stibo Home Screen Description / Steps

Welcome to the STEP Web Ul
Links

Supplier self onboarding process
guidelines
Link to CVSSupplier.com

Advanced Search

New Supplier Onhoarding

T

New Agent Onboarding Supplier Maintenance

o)

Maintain Supplier Data 1
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ES

Upon login the user will be in the Stibo
home screen. If CVS Health has made a
change that requires attention, it will be in
the “Supplier Maintenance” workflow

1. Click “Maintain Supplier Data”

¥ CVSHedalth.



Supplier Data Maintenance

Supplier Maintenance Workflow

Supplier Maintenance Workflow - Maintain Supplier Data - Available

T'ad D

Su glrl[:gr . Supplier Type Sup ll%reSuh o Status of Registratione  Initiated By e
Supplier-17908912 | TEST SUPPLIER | Merchandise Warehouse | Domestic

CM Approval Completed | Test Supplier

Team Name

Supplier
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ES

Description / Steps

Upon login the user will be in the Stibo
home screen. If CVS Health has made a
change that requires attention, it will be in
the “Supplier Maintenance” workflow

1. Click hyperlink

¥ CVSHedalth.



Supplier Data Maintenance

Supplier Maintenance Workflow

Supplier

TEST SUPPLIER SUPPLIER PROFILE = 1D: Supplier-1

CVS Reference ID: 28340 « Status: Active « Pay Mame: TEST S + PO Mame : TEST SUPPLIER Mame Change =« Primary Category : 04-ORAL HYGIENE » Type: Merchandise Warehouse « Sub Type : Domestic

Comments Supplier Overview Address Payment & Banking Supply Chain Ship Lane Compliance ED Contact Documents Ownership
¥ Comments

NOTE : Please acknowledge you have addressed each comment(s) below before you click on SUBMIT. Your acknowledgement is required to submit your changes for CVS review. Please confirm your choice by
clicking and selecting "Y" on the CHOICE box against the Acknowledgement.

Vot

Acknowledgement

upplier Comm entsg CVS Comments . User . Date . Comment History .

PO Name Change RPDM CM 1 05-Jan-2022 RPDM CM 1: 05-Jan-2022 02:12:09: PO Name Change

13/

> oo | s
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ES

Description / Steps

Comments will indicate what has
changed and the supplier will be asked to
acknowledge the change. Additionally,
comments can be sent back to CVS
Health

» Based on the comment, supplier can
review the change in the appropriate
worksheet

1. Double click the Acknowledgement
and select “Y” or “N”

2. Enter supplier comments (optional)

3. “Submit” acknowledgement /
comments

¥ CVSHedalth.



