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Carehrst

W CVS caremark’

Mail Service Order Form

Mail this form to:

0 T L 11 R R LR L Y G P LR R T
CVS Caremark

PO BOX 2110
PITTSBURGH, PA 15230-2110

Member ID # (if not shown or if different from above)

Prescription Plan Sponsor or Company Name

Instructions:
Please use blue or black ink and print in capital letters. Fill in both sides of this form.
New Prescriptions - Mail your new prescriptions with this form. Number of New prescriptions:
Refills - Order by Web, phone, or write in Rx number(s) below. Number of Refill prescriptions:
TO RECEIVE YOUR ORDER SOONER request refills or new prescriptions online at www.caremark.com
or call the toll-free number on your member ID card.

m Shipping Address. To ship to an address different from the one printed above, enter the changes here.
Last Name First Name Ml Suffix (JR, SR)
Street Address Apt./Suite #

Use shipping address
for this order only.

City State ZIP Code
Daytime Phone #: Evening Phone #:

E Refills. To order mail service refills, enter your prescription number(s) here.

1) 2) 3) 4)

5) 6) 7) 8)

CVS Caremark wants to provide you with high quality medicines at the best possible price. In order to do
this, we will substitute equivalent generic medicines for brand name medicines whenever possible. If you
do not want us to substitute generics, please provide specific instructions, including drug names, in the
“Special Instructions” section of this form.

We may package all of these prescriptions together unless you tell us not to.

Al claims for ?rescriptions submitted to CVS Caremark Mail Service Pharmacy using this form
will be submitted to your prescription benefit plan for payment. If you do not want them submitted
to your plan, do not use this form. You may call Customer Care t6 make alternate arrangements
for' submission of your order and payment.

©2020 CVS Caremark. All rights reserved. P13-N
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https://www.caremark.com/wps/portal

Tell us about the people ordering prescriptions. If there are more than two people, please complete another form.

o I First person with a refill or new prescription.
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Last Name First Name

Nickname

Date of birth:

Gender:( )M F
E-mail address:

Doctor’s last name Doctor’s first name

Tell us about new health information for 1st person if never provided or if changed.

MM-DD-YYYY
Date new prescription written:

Doctor’s phone #

Spanish forms and labels o

Suffix
(JR,SR)

Allergies: | ) None Aspirin Cephalosporin Codeine Erythromycin Peanuts Penicillin
Sulfa Other:

Medical conditions: ( ) Arthritis Asthma Diabetes Acid reflux Glaucoma () Heart problem
High blood pressure High cholesterol Migraine Osteoporosis Prostate issues Thyroid
Other:

ISecond person with a refill or new prescription. Spanish forms and labels

Last Name First Name Mi .

Suffix
. (JR,SR)
Nickname . .
Gender:( M F ﬁﬁt%gf?{?t@y
E-mail address: Date new prescription written:
Doctor’s last name Doctor’s first name Doctor’s phone #

Tell us about new health information for 2nd person if never provided or if changed.

Allergies: | ) None Aspirin Cephalosporin Codeine Erythromycin Peanuts Penicillin
Sulfa Other:

Medical conditions: ( ) Arthritis Asthma Diabetes Acid reflux Glaucoma () Heart problem
High blood pressure High cholesterol Migraine Osteoporosis Prostate issues Thyroid

Other:

E Special instructions:

E How would you like to pay for this order? (If your copay is $0, you do not need to provide payment information.)
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Electronic check. Pay from your bank account. (You must first register online or call Customer Care.)

Credit or debit card. (VISA®, MasterCard®, Discover®, or American Express®)

Use your card on file.

Use a new card or update your card’s expiration date.
Exp.Date
MMYY

Credit card number

Check or money order. Amount: $

* Make check or money order payable to CVS Caremark.
» Write your prescription benefit ID number on your
check or money order.
« If your check is returned, we will charge you up to $40.
Payment for Balance Due and Future Orders: If you choose
electronic check or a credit or debit card, we will use it to pay
for any balance due and for future orders unless you provide
another form of payment.
Fill in this oval if you DO NOT want us to use this payment
method for future orders.

MOF WEB 0316 CAREFIRST PIT

Credit card holder signature/Date

Regular delivery is free and takes up to 5
days after your order is processed.
If you want faster delivery, choose:

2nd business day ($17)
Next business day ($23)

Expected processing time from receipt of this form:

« Refills: 1-2 days
» New/renewed prescriptions: Within 5 days unless additional

information is needed from your doctor

Faster delivery
can only be
sentto a
street address,
not a PO Box

(Charges subject to change)
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Notice of Nondiscrimination

Federal civil rights laws prohibit certain health programs and activities from discriminating on the basis of race,
color, national origin, age, disability, or sex. The laws apply to health programs and activities that receive funding
from the Federal government, are administered by a Federal agency or are offered on a public Health Insurance
Marketplace. Health plans that are subject to the laws include Medicare Part D plans, Medicaid plans, health plans
offered by issuers on Health Insurance Marketplaces, and certain employee health benefit plans. If you have
guestions about whether these Federal civil rights laws apply to your plan, please contact your health plan at the
number in your benefit plan materials.

If your health plan is subject to these Federal civil rights laws, it complies with the laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex and does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Y our health plan:

* Provides appropriate aids and services, free of charge, when necessary to ensure that people with disabilities
have an equal opportunity to communicate effectively with us, such as:
= Auxiliary aids and services
= Written information in other formats (large print, audio, accessible electronic formats, other formats)

* Provides language assistance services, free of charge, when necessary to provide meaningful access to people
whose primary language is not English, such as:
= Qualified interpreters
= |nformation written in other languages

If you need these services, call Customer Care at the phone number on your benefit ID card.

If you believe these services have not been appropriately provided to you or you have been discriminated against
on the basis of race, color, national origin, age, disability, or sex, you can file a grievance by mail, fax, or email
with your health plan’s Civil Rights Coordinator.

Y ou may also contact Customer Care and we will direct your grievance to your health plan’s Civil Rights
Coordinator:

Nondiscrimination Grievance Coordinator

PO BOX 6590, Lee's Summit, MO 64064-6590
Phone: 1-866-526-4075

TTY: 1-800-863-5488

Fax: 1-855-245-2135

Email: nondiscrimination@cvscaremark.com

If you need additional help filing a grievance, your health plan’s Civil Rights Coordinator is available to help you.
Y ou can also file acivil rights complaint with the U.S. Department of Health and Human Services, Office for Civil

Rights electronically through the Office for Civil Rights Complaint Portal, available at
https.//ocrportal .hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, DC 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

106-39432A 092316


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
mailto:nondiscrimination@cvscaremark.com

ATTENTION: If you speak [insert language], language assistance services, free of charge, are available to you. Call
Customer Care at the number on your benefit ID card (TTY: 800-863-5488).

Espaiiol ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica.
Llame a Servicio al cliente al nimero telefonico que aparece en su tarjeta de identificacion de
beneficios (TTY:800-863-5488). L i} i} ]

H L IR MREEATERTX, BuURBERGESEIRT. SBITTEEANSHELHESE
hE (TTY:800-863-5488) EEE )~ [l

Tiéng Viét CHU Y: Néu ban ndi Tieng Viét, co cac dich vu ho trg ngdn nglr mién phi danh cho ban. Goi cho
Ban Cham Séc Khach Hang theo so dién thoai cé trén thé nhan dang phuc Igi cia ban
(TTY: 800-863-5488 ).

et=0f =i et=01E AtEctAle E%, 80 A& ME[AS f=2=2 0|Eota = JASLILH
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(TTY: 800-863-5488).

Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa Customer Care sa numero ng telepono na nasa iyong ID card
ng benepisyo (TTY: 800-863-5488).

Pycckuii BHUMAHME: Ecnu BbI TOBOpPHTE Ha PyCCKOM SI3BIKE, TO BaM JOCTYITHBI O€CTUIaTHBIE YCITyTH
nepeBoaa. Cespkutecs ¢ OTaenoM o0cayKUBaHMS KJIMEHTOB 110 HOMEpY TenedoHa, yKa3aHHOMY Ha
Balllell MHAWBHAYAJIBHOM KapTe Il conuaabHbIX BeILIAT (Teneraiim: 800-863-5488).

Lol 2e3 Gt ol Joanally 13 55 oy i) B Ll el (8 el ol nas i 19 A gale

.(800-863-5488 :2Sl g avall iilla) iy o) Ay o 3 sa gall o8 o oDlaal)

Kreyol ATANSYON: Si w pale Kreyol Ayisyen, gen s¢vis €d pou lang ki disponib gratis pou ou. Rele

Ayisyen Sévis Kliyan nan nimewo telefon ki sou kat ID benefis ou an (TTY: 800-863-5488).

Frangais ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le Service client au numéro de téléphone figurant sur votre carte de
prestations (ATS:800-863-5488).

Polski UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon
do Obstugi Klienta, korzystajac z numeru podanego na Twojej karcie identyfikacyjnej korzysci
(TTY: 800-863-5488).

Portugués ATENCAQO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para a
Linha de Apoio ao Cliente, para o nimero escrito no seu cartao de identificacdo de beneficidrio
(TTY:800-863-5488).

Italiano ATTENZIONE: Nel caso in cui la lingua parlata sia l'italiano, sono disponibili gratuitamente servizi
di assistenza linguistica. Contattare 1’ Assistenza Clienti al numero che compare sulla propria tessera
identificativa (TTY: 800-863-5488).

Deutsch ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfligung. Rufen Sie die Kundenbetreuung unter der Rufnummer auf Ihrer Versicherungskarte
an (TTY: 800-863-5488).

B EEHH  BAGEZE SN 6, B CER AR ZHHWIEZT 4, R — I
FLEl SN TV D I A F ~—F 7 OEFEE F~(TTY: 800-863-5488) BV GO E &,
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A0S Lwled Uit (sl iuso U (TTY: 800-863-5488)
Tgal BT &: Al AT (Bal arad g df SATaF ([0 % § AT0 Garddl Haru 3ued gl Ad siqihe
FTe I¥ 20 T YTgsh FAT F Rl 79 92 FiA F2 (TTY: 800-863-5488)!

Zuygtipk NhTUNNPRESNPU. Gph jununtd bp huyjtipkl, wyw dkq wdgwp Jupnn G
npuwdwnnyby (kqulijut wewlgnipjut Swnuwynipjniutpn: Quuquhwnpbp
Zudwunpnubph vyuwuwplnd dkp tyywuwnbkph ID pupunh Jpu tpdws
hinwhinuwhwdwnpny (TTY: 800-863-5488).

Ul 3%0&: 1 A IR LAl (AL &L, cll [o1:9 5 U™ UL AU AHIRL Hie BUAoU 8. dHIRL

o{l(g2 TS| 518 BURslL $lot olo1? UR 5 HR 520l Sl 52 (TTY: 800-863-5488).

Hmoob MLOOG ZOO: Yog koj hais lus Hmoob, peb muaj neeg txhais lus, pub dawb rau koj. Hu rau Cov
Neeg Pab Qhua Lag Luam ntawm tus xov tooj nyob hauv koj daim ID siv ghov kev pab no (Rau cov
neeg hais tsis tau lus thiab tsis nov lus siv tus xov tooj (TTY:800-863-5488).
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(TTY:800-863-5488)




Udardr
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qreaT T s v AT JIRE, P Ie00 AN, ORE [ VT6TT O]
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BEE] (TTY:800-863-5488).
YUITX 0917 .7K IND D2YUNR ,ORYONR 15 77D ,D¥0°NV0 1']‘7’.'! IRDW WIVT WK DTV R 2NN OKRTPOIVADMIR
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ATICT TS0 0055 RTR ATICE DY FCTI° AC/T LCO-PTE IR ALTHPT FHIEAHPA: NTPTITPI°
avFO4P NCLP AL NTTTO Adh TC ALTNFT AT LLD (- (P01 AFATFD-:- 800-863-5488):

A ng NUELYA: ﬂ']ﬂﬂLWGlﬂ'lﬂ'lle]ﬂ L‘S']N‘]J‘iﬂ']‘iﬂlﬁﬂ?'m‘]ﬂﬂLME\]BG]'IHM']\H]']‘]&HGLMQQLW‘S
TTnsmdhausnisgnafvnarainsdwrinszyatuuinssidnadlsy Taminasn
(1ns: 800-863-5488).

Oroomiffa | XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Karaa lakkoosfa bilbila Kunuunsaa Maamiltootaa waraqaa eenyummaa faayidaa kee irratti
argamu (TTY:800-863-5488) tiin bilbili.

Ilokano PAKDAAR: Nu saritaem ti Ilocano, ti serbisyo para ti baddang ti lengguahe nga awanan bayadna,
ket sidadaan para kenyam. Tawagan ti Customer Care iti numero ti telepono a nakasurat iti ID card
ti benepisioyo (TTY: 800-863-5488).

WII1990 ZUOQ?U "[] 90 ‘)m‘mcmw‘)svmo ﬂ?bUQﬂ?DQOE)CU)SO‘)D
h)‘)ﬁ‘) SOE)UCSJE)‘) CCDDDMSD?U’)W?D ﬂwQD‘)SU)U’)‘)ﬁl)QOé)CU)@QﬂE)‘)C’)‘).DCU?ID[ﬂQ UCU)f)UOUw@‘)
YoWsSLNIVTNOr (TTY:800-863-5488).

Shqip KUIJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé.
Thirrni Kujdesin pér Konsumatorét n€ numrin e telefonit né kartelén tuaj t€ beneficioneve
(TTY: 800-863-5488).

Srpsko- OBAVIJESTENIJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoc¢i dostupne su vam besplatno.

hrvatski Pozovite sluzbu koja brine o korisnicima na bI‘Q]u telefona koji se nalazi na vaSoj ID kartici usluga
(TTY- Telefon za osobe sa ostecenim govorom ili sluhom: 800-863-5488).

Vkpainceka | YBAT'A! SIkiuio Bu po3MOBIIsi€Te yKPaiHCHKOIO MOBOIO, BU MOXETE 3BEPHYTHCS /10 O€3KOIITOBHOL
CIIy>kOM MOBHOI Hi,Z[TpI/IMKI/I. Teneq)OHyﬁTe y Bigain o6ciyroByBaHHs KIIEHTIB 32 HOMEPOM,

i BKA3aHUM Ha Balllii %n% KapTi JUISl COLIAJIbHUX BUILJIAT g%n%% 800- 861% 5488).
€T TeaTg 14 Tlq [ AT &1 1] AT dleoclge o CUEGRIGEIA
TETIT ST & 3UcTeY Ol | dUTSeh! SToThe 3TTSaT FISHT Tqgh TATERDT Blel
(TTY:800-863-5488) AT Bl g |

Nederlands | AANDACHT: Als u Nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige
diensten. Bel de Klantenservice op het telefoonnummer op uw id-voordeelkaart
(TTY:800-863-5488).

unD 059p50520t— §6100031 MP30fP a3, se181 0FPoNE1EN06S, WI0HBNRS 125581, tBiodim
LR01e: :nloB @@ﬁoﬁmm’a@gﬁm@mﬁ@ﬁq ID s:0p20081 (TTY: 1-800-863-5488) onof.

Gagana fa'a | FAAALIGA: Afai e te tautala Faa-Samoa, o loo avanoa le fesoasoani mo le gagana mo oe, ¢ leai se

Samoa totogi. Telefoni atu i le Tautua mo le Lautele (Customer Care) i le numera o le telefoni o lo i lau
pepa ID (TTY:800-863-5488).

Kajin Majol | LALE: Ne kwoj konono kajin Majol, komaron in bok jipan ko ilo kajin ne am ejelok wonaan.
Kirlok ro rej bok eddo im ej walok ilo ID kaat in jiban eo am (TTY: 800-863-5488).

Roména ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta lingvistica, gratuity.
Sunati la Relatii Clienti la numarul de telefon de pe cardul dvs. de benficii (TTY: 800-863-5488).

Foosun MEI AUCHEA: Ika iei foosun fonuomw: Foosun Chuuk, iwe en mei tongeni omw kopwe angei

Chuuk aninisin chiakku, ese kamo. Kopwe kokkori nampan Anisi Chon Fiti won epekin om we taropwen
esisinnan chon fiti. (TTY:800-863-5488).

Tonga TOKANGA MALI: Kapau 'oku ke Lea-Fakatonga, ko e kau tokoni fakatonu lea 'oku nau fai atu ha
tokoni ta'e totongi, pea teke lava 'o ma'u ia. Telefoni mai 'i he numera 'i he funga 'o ho'o kaati ID
'aonga (TTY: 800-863-5488)

Bisaya ATENSYON: Kung nagsulti ka og Cebuano, aduna kay magamit nga mga serbisyo sa tabang sa
lengguwahe, nga walay bayad. Tawage ang Customer Care sa numero sa imong benepisyo nga ID
kard. (TTY:800-863-5488).

Ikirundi ICITONDERWA: Nimba uvuga Ikirundi, uzohabwa serivisi zo gufasha mu ndimi, ku buntu.

Woterefona serivisi y’ubudandaji kuri izi numero za terefone ku nyungu za karangamuntu yawe
(TTY:800-863-5488).




Kiswahili KUMBUKA: Ikiwa unazungumza Kiswahili, unaweza kupata, huduma za lugha, bila malipo. Piga
simu kwenye Kituo cha Huduma kwa Wateja kupitia nambari ya simu iliyo nyuma ya kadi yako ya
utambulisho ya manufaa (TTY: 800-863-5488).

Bahasa PERHATIAN: Jika Anda berbicara dalam Bahasa Indonesia, layanan bantuan bahasa akan tersedia

Indonesia secara gratis. Hubungi Layanan Pelanggan di nomor telepon yang tertera pada kartu ID manfaat
Anda (TTY: 800-863-5488).

Turkge DIKKAT: Eger Tiirk¢e konusuyor iseniz, dil yardimi hizmetlerinden iicretsiz olarak
yararlanabilirsiniz. Sosyal Yardim Kimlik kartinizdaki telefon numarasindan Miisteri Hizmetlerini
araym (TTY: 800-863-5488).

‘54)35 MLEJ.IDJJ‘L! mm)m}.\y@u};m ‘U\A‘)W‘)D@SMJ\JM} cs_uASc.JMdAJ)S@LAJMJASM LS)\J\SL‘
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Thuonjan PID KENE: Na ye jam né Thuonjan, ke kuony yené koc waar thook at3 kuka 1€u yok abac ke cin
wénh cuaté piny.Col ran ton dé koc ké luoi ye koc kuony né€ ndmba dén t5 né€ 1.D Kat du yic
(TTY:800-863-5488).

Norsk MERK: Hvis du snakker norsk, er gratis sprakassistansetjenester tilgjengelige for deg. Ring
kundeservice pa telefonnummeret som star pa fordels-ID-kortet. (TTY: 800-863-5488).

Catala ATENCIO: Si parleu Catala, teniu disponible un servei d”ajuda lingiiistica sense cap carrec.
Truqueu a Atenci¢ al client al nimero de telefon que apareix en la vostra targeta d’identificacio de
beneficis (TTY:800-863-5488).

AnviKa [Ipocoyn: Eav pikate EAAnvikd, vapyet dmpedy dabéoiun Um]pacioc YAOGGIKNG VTOGTHPIENG.
KoAéote 10 Kévrpo Ynocmpu’;ng [Telatdv oto ThALP®VO TTOL avaypapetat otnv Kdpta cog
mpovouimv uéiovg AplBudg yio oo pe npoBXnuaw akonc/opiioc- TTY: 800-863-5488

Igbo asusu | Ige nti: O buru na asu Ibo asusu, enyemaka diri gi site. Kpog onye ntuzi aka na nomba ekwenti nke
di na kaadi uru njirimara gi (TTY 800-863-5488).

¢de Yoruba | Akiyesi: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin o. E pe ero ibanisoro Olutoju
Onibaara soéri nomba ori kaadi alanfaani re (TTY:800-863-5488).

Lokaiahn Ni songen mwohmw ohte, komw pahn sohte anahne kawehwe mesen nting me koatoantoal kan

Pohnpei ahpw wasa me ntingie [Lokaiahn Pohnpei] komw kalangan oh ntingidieng ni lokaiahn Pohnpei. Ma
komw anahne sawas ah komw kak call nembe me mih ni sapwelmwomi Benefit ID card.
(TTY:800-863-5488).

Deitsch Wann du Deitsch schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft mit die
Englisch Schprooch. Ruf selli Nummer uff: Ruf die Leit bei Customer Care uff unnich die Namber
as uff dei Benefit-ID-Card is. (TTY: 800-863-5488).

ho‘okomo E kaulona mai: Ina ‘6lelo Hawai‘i ‘oe, aia ho‘i na lawelawe '0lelo, manawale‘a ho‘i kéia no ‘oe.

‘Olelo Kelepona mai i ka helu i luna o kau pepa ola no ke kokua ia ‘oe (TTY:800-863-5488).

Adamawa MAANDO: To a waawi [Adamawa], e woodi ballooji-ma to ekkitaaki wolde caahu. Noddu
hakkilanobe to limngal gonngal dow kaatiwol ID maada (TTY:800-863-5488).

tsalagi Hagsesda: iyuhno h%woniha [tsalagi gawonihisdi]. hGoDY dO5460A] OPABWG’b O50Y

gawonihisdi | J400J ESAQP ID DLhAcOJ GVP &L. (TTY:800-863-5488)

I linguahén | ATENSION: Yanggen un tungo [I linguahén Chamoru], i setbision linguahé gaige para hagu

Chamoru dibatde ha. Agang i Ayudan Taotao gi numero gaige gi benefisiun ID kart-mu (TTY:800-863-5488).

hiow (\/h cATY O LAA L;\}.AA\}(}GA“\)]) bdoA&:LmAAU:uLﬂbJeS)j)m ook S el ujyc.u)mb ‘;'A\ AR

(TTY:800-863-5488 )
yesys 2003[g$ - 320005¢) 20E2005 [g&eroomt o3 elgpdlont oomeoE 203l

201 208320305 8opesongadeodlepdi 20¢ 073808 0s:sclod
(TTY: 1-800-863-5488) [4C cw0500000g[gje0? w&esldl

Diné Bizaad

Dii baa ako’ ninizindoo. Diné Bizaad bee ya nitti’ go, t’aa jii k’eh na holo, saad bee nikd’ a’
atyeedigii. Koji’ ho diit niih. (TTY:800-863-5488).

‘Basdd-wudu
-po-nyd

D¢ de nia ke dyédé gbo: O ju ké m [Basdd-wudu-po-nyd] ju ni, nii, a wudu ka ko do po-pod béin m
gbo kpaa. Sébél nsinga i Téda Nsomb i yé ntilgaga i kat yon yéne (TTY:800-863-5488)

Chahta

ANOMPA PA PISAH: [Chahta] makilla ish anompoli hokma, kvna hosh Nahollo Anompa ya
pipilla hosh chi tosholahinla. Chi na halbina holisso iskitini ma holhtena yvt takanli mako itatoba
ahalaia ya i paya. (TTY:800-863-5488).
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