Long-term medication supply

INSTRUCTIONS FOR MAIL-ORDER FORM

Getting started is easy

Ask your doctor

Ask your doctor for a three-month prescription.

Note: If you need your prescription filled right away, ask your doctor to
write two prescriptions for your long-term medicines:

1. Short-term supply (e.g., one-month) to be filled right away at a
participating retail pharmacy

2. Maximum day supply allowed (up to a three-month supply) with
as many as three refills (if appropriate) to be mailed to CVS
Caremark

Complete the form

Complete the order form. You can fill out and print the form online at
Caremark.com by clicking on New Prescriptions. Fill out the online form
completely to ensure your order is processed promptly.

Mail your form

Mail your form and payment to:
CVS Caremark
PO Box 659541
San Antonio, TX 78265-9541
Payment options: check, money order, electronic check or credit card.

Do not send cash.

Allow up to 10 days

Allow up to 10 days from the day that you submit your order for delivery
of your medicine.
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Refills

3 ways to refill -
Have your benefit
ID card handy

1. Online - Caremark.com is convenient, fast, and easy!

2. By Phone — Toll-free Customer Care number on your prescription
label for fully automated refill service.

3. By Mail = Send your refill request to CVS Caremark at the address
listed on the order form. Regular delivery is free. Overnight or
second-day delivery is available for an additional charge.

Packaging and handling

Packaged for
safety

e Your medicine will be mailed to you in plain, tamper-proof
packaging.

e Anorder form and a return envelope are included with every
delivery.

e All items in your order typically arrive in one package.

e If anitem is not available, CVS Caremark will contact you to
determine if you want the available items shipped or held until all
items are ready.

Special handling

Certain items require special handling and may be shipped by a faster
method at no additional cost. In such cases, you may receive a call
letting you know your order is being shipped.

e Controlled substances and orders exceeding $1,200 in value —
Shipped via two-day delivery service. An adult signature is
required for delivery

e Temperature-sensitive items — Packaged and sent using special
procedures, including ice packs, coolers, and/or express delivery
when necessary

CVS Caremark, its subsidiaries and affiliates, including CVS Caremark Part D Services, LLC, is an
independent provider of pharmacy benefit management services.
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 Mail Service Order Form

Mail this form to:

TR T TH TR TTH MU T BTUEE TR B U [ UE
CVS Caremark

PO BOX 659541
SAN ANTONIO, TX 78265-9541

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

IEEEEEEEEEEEEEEEREEE

Prescription plan sponsor name

i Choose one of three ways to order:

] Online: Visit Caremark.com

; By phone: Call us at the number on your member ID card. # of New prescriptions: D]

O By mail: Complete both sides of this form and mail it with your i o D]

g check or credit card information. For new prescriptions, be sure # of Refill prescriptions:

@ to include your original paper prescription. Please use black or

a blue ink and print in CAPITAL letters. Medicare members should complete one form per person.

@; 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)

HEEEEEEEEEEENEEER IOty o B
Street Address Apt./Suite # Use shipping address
HEEEEEEEEEENEENEEEEEE L LT O for this order only.
City State ZIP Code
HEEEEEEEEEEEEENEEEEEE i ENRERCEEEE
Daytime Phone #: ’ I I H I I H I I I ‘ Evening Phone #: ’ ‘ ‘ H ‘ ‘ H \ \ \ ‘

ct E Refills. To order mail service refills, enter the Rx number(s) found on your prescription label.

g

E’ 1) 2) 3) 4)

v

3 |5) 6) 7) 8)

(a1

To provide you with high quality medications at the lowest possible price, CVS Caremark will substitute
equivalent generic medications for brand name medications whenever possible. If you do not want us
to substitute generics, please provide specific instructions, including medication names, in the “Special
Instructions” section of this form.

Al claims for Prescriptions 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 t
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@ Please fold here -

Please fold here -

. hem submitted
* to your plan, do not use this form. You ma¥ call Customer Care to make alternate arrangements ‘j
' for'submission of your order and payment. ‘



Tell us about the member who the prescriptions are for:

@ I Fill in oval to receive mail service forms and prescription drug labels in Spanish: ()

®

D Suffix
(JR,SR)

IN[HCIKINJAIMIE] | | Gender:OM OF
E-mail address:

Dateofbirth:| | |‘| | |‘| | | | |

Doctor’s last name Doctor’s first name

Doctor’s phone #

OAspirin () Cephalosporin () Codeine

() Other:

Allergies: () None
() Sulfa

Tell us about new health information if never provided or if changed.

O Erythromycin () Peanuts () Penicillin

Medical conditions: () Arthritis () Asthma () Diabetes () Acid reflux

() Glaucoma () Heart problem

() High blood pressure () High cholesterol () Migraine () Osteoporosis () Prostate issues () Thyroid
() Other:
7777777 W Medicare part D members do not need to complete the section below.
A Suffix A
v (JR,SR) v
2 . BS
- Gender: OM F Date of birth: -
O  E-mail address: Ne
[0} Q
(V2] v
@  Doctor's last name Doctor’s first name Doctor’s phone # D
% [Tell us about new health information 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.)

() Electronic check. Pay from your bank account. (You must first register at Caremark.com or call Customer Care.)

O Use your card on file.
() Use a new card or update your card’s expiration date.

[CIA[RIO] INMUIMIETETRT TT T 1] 53 VY]

Date

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

Please fold here >

O Check or money order. Amount: | | | | || | |

* Make check or money order payable to CVS Caremark.
* Write your member 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
to pay by 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.
O Fill in this oval if you DO NOT want us to use this payment
method for future orders.

49-MOF 0218 SAT MED D

Credit card holder signature/date

Please fold here -

Processing time takes up to 5 days. Shipping options:
(O Free shipping (takes 3-5 days)
O 2nd business day ($17)

O Next business day ($23)

2nd day or next day delivery:
+ Can only be sent to a street address, not a PO Box.
+ Applies to shipping time only, not processing.

* Charges may change
IRWRHERRINI
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Discrimination is Against the Law

Premera Blue Cross complies with applicable Federal
civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex.
Premera does not exclude people or treat them
differently because of race, color, national origin, age,
disability or sex.

Premera:

¢ Provides free aids and services to people with
disabilities to communicate effectively with us, such as:
¢ Qualified sign language interpreters
o \Written information in other formats (large print, audio,

accessible electronic formats, other formats)

¢ Provides free language services to people whose
primary language is not English, such as:
¢ Qualified interpreters
e [nformation written in other languages

If you need these services, contact the Civil Rights
Coordinator.

If you believe that Premera has failed to provide these
services or discriminated in another way on the basis of
race, color, national origin, age, disability, or sex, you can
file a grievance with:

Civil Rights Coordinator — Complaints and Appeals
Premera Blue Cross Medicare Advantage Plans -
Complaints & Appeals

PO Box 262527, Plano, TX 75026

Phone: 888-850-8526, fax: 800-889-1076, TTY: 711
Email AppealsDepartmentinquiries@Premera.com

You can file a grievance in person or by mail, fax, or
email. If you need help filing a grievance, the Civil Rights
Coordinator is available to help you.

You can also file a civil 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 Ave SW, Room 509F, HHH Building
Washington, D.C. 20201, 1-800-368-1019,
800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

Getting Help in Other Languages

This Notice has Important Information. This notice may
have important information about your application or
coverage through Premera Blue Cross. There may be
key dates in this notice. You may need to take action by
certain deadlines to keep your health coverage or help
with costs. You have the right to get this information and
help in your language at no cost. Call 888-850-8526
(TTY: 711).

Ah714% (Amharic):
£V TNF 0L ANATL 0P8 SHA: BV T 0% (A
@ao\nFP oe.9° ¢ Premera Blue Cross 147 AdAL
a8 AFLO- @AM (LY TI0F O O-OT BAF PTT
AG4 &AM PMST 14727 APmNPS Nhhd-L.0 ACST
ATITTF (@0’ 0L 120F ACIPE avo-0 L £10PF
LS BUT a0l 8 W19.LTT AT LATPTI° hef (LT P
ACA W19.0TTH oo (It AP F=00dh &1C 888-850-8526
(TTY: 711) &L
44 2l (Arabic):

e slea i) 138 (55 8 Aals Cilaglra Jlady) 13 (5 920
deaall yy A Al 5 Gl o pady dege
Fals s & 8 Premera Blue Cross dM& (x lele
Lipra el 55 8 o ya) SATY Zliad 08y lalY) 13 b dagae
Gl oy Sl by L sacluall ff daall elihaas e Lliall
AL A a8 () 90 elialy sac Lusall 5 e glaall a3 e J guaall

888-850-8526 (TTY: 711)= Jusail

H13C (Chinese):

REMEEEMNAR. KB ERAREES
1B Premera Blue Cross $23< R EREE S RIS RO E Z A
B, RMEBHMAREAEEEE, GBAReEEAEE
IF BH I ZAIEREATE), LURBIEMBEERIGHE
ERWA, BAE#ANRELUEHEEFRIIRAR
MEBN, FFHET 888-850-8526

(TTY: 711).

Premera Blue Cross is an HMO plan with a Medicare contract. Enrollment in Premera Blue Cross depends on renewal.
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Oromoo (Cushite):

Beeksisni kun odeeffannoo barbaachisaa gaba.
Beeksisti kun sagantaa yookan karaa Premera Blue
Cross tiin tajaajila keessan ilaalchisee odeeffannoo
barbaachisaa gabaachuu danda’a. Guyyaawwan
murteessaa ta’an beeksisa kana keessatti ilaalaa. Tarii
kaffaltidhaan deeggaramuuf yookan tajaajila fayyaa
keessaniif guyyaa dhumaa irratti wanti raawwattan
jiraachuu danda’a. Kaffaltii irraa bilisa haala ta’een afaan
keessaniin odeeffannoo argachuu fi deeggarsa argachuuf
mirga ni qabaattu. Lakkoofsa bilbilaa 888-850-8526
(TTY: 711) tii bilbilaa.

Deutsche (German):

Diese Benachrichtigung enthalt wichtige
Informationen. Diese Benachrichtigung enthalt unter
Umstanden wichtige Informationen beziglich lhres
Antrags auf Krankenversicherungsschutz durch Premera
Blue Cross. Suchen Sie nach eventuellen wichtigen
Terminen in dieser Benachrichtigung. Sie kdnnten bis zu
bestimmten Stichtagen handeln missen, um Ihren
Krankenversicherungsschutz oder Hilfe mit den Kosten
zu behalten. Sie haben das Recht, kostenlose Hilfe und
Informationen in lhrer Sprache zu erhalten. Rufen Sie an
unter 888-850-8526 (TTY: 711).

HAEE (Japanese): CDEMICIZEELZIFHRAA
BEENTVET, ZO@EHIZIL. PremeraBlue
Cross DERFF-IIMHMELHEICREIT IEELR
WMOAEENTULDIEELHY ET, COEHIC
RE SN TWAAREENHIEEL A E
RBLESW, BERIROCEHYR— F&#EFT
BIZIE, BEDHEHETIZTHZWMS B ITNIE
BHHBEWEENAHYET, CHEDSHEICELD
B &V R— FAEBTIRESINET, 888
850-8526 (TTY: 7TI)FE THBEFEL FZ &Ly,

3._5‘01 (Korean):
SIANH= s
OI SAMe Hatel AFO
Premera Blue Cross £ S8t H
o

I—ItiE .u.ol- |. lOIOANIK
ol A

SAAN= 20l Hes EMS0l US =
AUsLICH PAlote Aot A& HB 2K E H=
FXotALLHlIE= E&0ot)| ?lofA & et
OtZ MRl XIS "‘ISHOIE SLHRIUS =
AUsLILE Hot= Oldet EE22 === #lot2
Pz HIE 280l OC*Z = A= el
O'*LI Ct. 888-850-8526 (TTY: 711) &£
&St Al 2.

0

HL

=

on uin
—H 22
L 32
I}

c

o

M

=

o k]

o
ISR

IS 5'.:_ e
N

L_'_

rt

IU

0I
El

MaNi2d (Khmer):

S8 s DR LN H S B S TG IR EVE S L
HUSGANSSMIMSUINUNMESHASTS
UNHIESHASBRIUUUS
YUPINUIHIUI L MIYI: Premera Blue Cross
WIS
MUUNIGSUSISISISHIUGANSSNNIS:
HEUTNUMEImIUID M gsmn
SUAMNSIBMNMATGNISISN

12 SHIMpPS /MM SMNMUIRSMNIUNE
M Yo AN SuwIsmic
HESHESSUASmSIS:
SHESWISIHHMANIUNESIENUESSHUU
WSt UE§Iede) 888-850-8526 (TTY: 711)

290 (Lao):

CCRYNIVDH2NVFIOV. CCFINIVLDIOIT2
LVFIODNJONUVISOYILVVN B HOIVOL
©99UrI L2099 Premera Blue Cross.
2909t 5OVRFISHVLIVCCFINIVL. VIVSIODE
9CTVCIDHOICVLNIVOIDNIVOCOITLCWIY
(HOSNIFIN0IVEVODIVLHVI2TWIV § ©09
ngoecPHocdoge lgsre209unls. LIVIS0
LosSu20DD oz oIVgoBCHECILWITIZOY
yanloeLcIee. Ll 888-850-8526

(TTY: 711).



U=t (Punjabi):

for &fer feg uA Areard! 3. fer &fer feg
Premera Blue Cross €% 3J'a! a@ar W3 Wt 79
HIZLYIS Areardt d Aaet J . for &fA Aeg
YA 39 J AeeM I&. Add 3IH AAJS de9H
et R A EAd sz AT Hee B fegd I 3°
FTS WEH I 3 UTS I8 UTH ITH goE T
37 I AIE! I IT$ He3 Rg 3 wmust s &g
ArEdTSt W3 Hee YU3 d96 € witdd J 3%
888-850-8526 (TTY: 711).

Pycckuii (Russian):

HacToswee yBegomneHue CoaepxuT BaxHYHo
UHhopMaumIo. ITO yBELOMITIEHUE MOXET CodepXaTb
BaXXHYI0 MH(OPMALMIO O BaLLEM 3asiBNEHUN UMK
CTpaxoBOM NokpbITMM Yeped Premera Blue Cross. B
HaCTOALLEM YBEAOMIEHUN MOTYT ObITb yKa3aHb!
KntoyeBble AaTbl. Bam, BO3MOXHO, NOTpebyeTcs NpuHATL
Mepbl K onpeaeneHHbIM npefenbHbIM cpokam Ans
COXpPaHEeHNs CTPaXOBOro MOKPbITUS MW MOMOLLM C
pacxogamu. Bel meeTe npaBo Ha becnnaTHoe
Nony4YeHue 3Toi MHPOPMaLMK U NOMOLLL Ha BaLLEM
A3blke. 3BoHUTE No TenedoHy 888-850-8526

(TTY: 711).

Espafiol (Spanish):

Este Aviso contiene informacion importante. Es
posible que este aviso contenga informacion importante
acerca de su solicitud o cobertura a través de Premera
Blue Cross. Es posible que haya fechas clave en este
aviso. Es posible que deba tomar alguna medida antes
de determinadas fechas para mantener su cobertura
médica 0 ayuda con los costos. Usted tiene derecho a
recibir esta informacion y ayuda en su idioma sin costo
alguno. Llame al 888-850-8526 (TTY: 711).

Tagalog (Tagalog):

Ang Paunawa na ito ay naglalaman ng mahalagang
impormasyon. Ang paunawa ha ito ay maaaring
naglalaman ng mahalagang impormasyon tungkol sa
lyong aplikasyon o pagsakop sa pamamagitan ng
Premera Blue Cross. Maaaring may mga mahalagang
petsa dito sa paunawa. Maaring mangailangan ka na
magsagawa ng hakbang sa ilang mga itinakdang
panahon upang mapanatili ang iyong pagsakop sa
kalusugan o tulong na walang gastos. May karapatan ka
na makakuha ng ganitong impormasyon at tulong sa
lyong wika ng walang gastos. Tumawag sa 888-850-8526
(TTY: 711).

Ykpaincbkun (Ukrainian):

Lle noBigomneHHs MicTMTL BaxnuBy iHdopmaLito. Lie
NOBIZOMMEHHS MOXe MICTUTW BaXIuBY iH(hopMaLito npo
Balue 3BepHEHHS LOAO CTpaxyBaribHOMO NOKPUTTS Yepes
Premera Blue Cross. 3BepHiTb yBary Ha Knto4oBi Aat,
SKi MOXYTb YTV BKa3aHi y LibOMY NOBIZOMMEHHI. ICHye
IMOBIpHICTb TOrO, Lo Bam Tpeba Gyae 3aincHUTY NeBHi
KPOKM Yy KOHKPETHI KiHLEBI CTPOKW ANs TOro, o6
36epertv Bawwe mMeaunyHe cTpaxyBaHHs abo oTpumatm
biHaHcoBy gonomory. Y Bac € npaBo Ha OTpUMaHHS L€l
iHdhopMaLii Ta gonomory 6e3koLITOBHO Ha Baluin pigHin
MOBi. [13BOHITb 32 HOMepom TenedoHy 888-850-8526
(TTY: 711).

Tiéng Viét (Vietnamese):

Thong béo nay cung cap thong tin quan trong. Thong
béo nay cd thong tin quan trong vé don xin tham gia
hodc ho'p ddng bao hiém clia quy vi qua chwong trinh
Premera Blue Cross. Xin xem ngay quan trong trong
thdng bao nay. Quy vi c6 thé phai thuc hién theo thong
bao ding trong thdri han dé duy tri bao hiém strc khde
hodc dworc tror gilp thém vé chi phi. Quy vi c6 quyén
dworc biét thong tin nay va dworc tror gilip bang ngon
ngtr cGia minh mién phi. Xin goi s6 888-850-8526
(TTY: 711).
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