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Welcome!
Welcome to your new prescription benefit plan. We will be working with Ursinus College to administer the 
prescription benefit portion of your health plan. 

Your prescription plan offers two ways to get your medications:

 { For medications taken for a short time (like an antibiotic), fill anywhere in our network of more than 68,000   
 pharmacies nationwide, including chain pharmacies, 20,000 independent pharmacies and 9,600 CVS Pharmacy  
 locations (including those inside Target stores).

 { For medications taken regularly (such as for high blood pressure or diabetes), get them delivered to your door. To  
 sign up for mail service, choose either option below:

• Register at Caremark.com/startnow and follow the instructions to request a new 90-day prescription. 

• Call the Customer Care number on the back of your prescription ID card.

Here are some additional services we offer: 

 { CVS Specialty™ is designed for individuals with rare, complex or genetic conditions. Our specialty pharmacy   
 offers convenient delivery of specialty medications or pickup at CVS Pharmacy*, personalized service and   
 educational support for your specific treatment. CVS Specialty also offers access to a clinical pharmacist  
 anytime for any questions that may come up. 

 { Specialty Guideline Management (SGM) promotes the appropriate use of biotech/specialty medications and 
 monitors patient safety. 

Caremark.com is an easy way to make the most of your prescription benefits: 

 { Find network pharmacies 

 { Refill medication and check order status

 { Check drug costs

 { See your prescription history



 3Meritain Health

Welcome to Meritain Health® Pharmacy Solutions (MPS)
MPS is nationwide pharmacy benefit manager (PBM). Our job is simple: we help take care of you. Your employer has 
partnered with us for your prescription benefits. 

It’s important for you to understand how your prescription benefits work—we get that. That’s why we’re here to give 
you the information, tools and services you need to make the most of your benefits program.

Find participating pharmacies
You can find a participating pharmacy by visiting www.Caremark.com. Log in to or create your member account 
and search for nearby pharmacies, convenient to you. 

We’re here when you need us
Still have questions? We can help. Just give us a call at the number on your ID card. 

Card front Card back 
Sample ID card
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Your prescription for a healthier budget
Your prescription drug benefit—available when you 
need prescriptions filled—is administered by Meritain 
Health® Pharmacy Solutions (MPS), powered by 
CVS Caremark. You can visit more than 65,000 retail 
pharmacies nationwide to fill your prescriptions. 
You also have access to clinical pharmacists for 
information and support.

Controlling your prescription copay
To get the most from your benefits plan, it pays to 
be a wise consumer. In many cases, you can control 
how much your share of costs will be when you 
fill a prescription. How? Generic drugs cost less to 
manufacture and they’re just as effective as the name 
brands. You’ll save money when you request them 
because generics have a lower copay than preferred 
or non-preferred drugs.

The Performance Drug List
Also called a formulary, the Performance Drug List is 
created by pharmacy experts and lists FDA-approved, 
safe, effective and economical drugs.

How the Performance Drug List works:

 ● Drugs are added to the list on a quarterly basis. 

 ● Brand-name drugs can be removed at the end of 
the calendar year.

 ● Every January, the list is updated and available.

 ● If a generic becomes available, the brand-name 
drug will become a non-preferred drug, and may 
only be available for a higher copay.

 ● When a generic drug becomes available, you’ll pay 
the lowest copay if you choose the generic.

Why generics make sense
Because companies that develop new drugs have  
long-term patent protection for their products, 
other drug companies are prevented by law from 
manufacturing those drugs—even if they can produce 
them less expensively.

When patents expire, other companies can make 
equivalent drugs, usually at a much lower price. 
Generic equivalents go through rigorous FDA testing 
regularly to assure that they are just as effective as the 
brand-name drugs. 

Consider all of the compelling reasons to protect your 
pocketbook with the lower-price generic drugs:

 ● Generics can cost up to 75 percent less than their  
brand-name equivalents.

 ● FDA testing is exactly the same for generic and 
brand-name drugs.

 ● Generics contain the same active ingredients 
as the original, brand-name drug, in the same 
amounts and dosages.

 ● Generic drugs sometimes look different from the 
original brand-name drug in color or shape, but 
only because they may have different inactive 
ingredients that won’t change how the drug works. 

 ● Nearly half of all brand-name drugs have generic 
equivalents—but you may have to ask for them.

 ● Generics have the lowest copay under this plan, so 
you save on every prescription.

Note: to see whether a prescription drug is 
generic, preferred or non-preferred, check the list 
in the appendix of this packet. 
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Easy on your time—three ways to  
get your prescription drugs

Your plan is designed with your time in mind. Use 
any of these three prescription options.

At your local pharmacy

When you need a prescription for 30 days or less, 
have it filled at a participating pharmacy. Just 
show the pharmacist your Meritain Health ID card 
and pay your copay at the time of your purchase. 
If the pharmacy you choose is not in-network and 
your plan allows reimbursement for  
out-of-network pharmacies, you’ll pay the entire 
cost at the time of purchase, then submit a claim 
for reimbursement. You’ll receive the same 
amount that a participating pharmacy would 
receive, minus your copay.

By mail order

If you have a chronic condition and you take 
medication for it for long periods of time, you 
may fill a larger quantity prescription all at once. 
With CVS Caremark, you can request to receive 
your medication by mail or may pick it up at a 
local CVS pharmacy. Ask your doctor to write two 
prescriptions—one for 30 days, and one for 90 
days. Fill the 30-day prescription at a network 
pharmacy. Then complete a mail order form and 
send it, along with the original 90-day prescription 
signed by your doctor and your copay, to the 
address on the form.

Online

You can also fill 90-day prescriptions by logging 
into www.Caremark.com. Again, ask your doctor 
for two prescriptions. Before you request your 
prescription online, fill the 30-day order at a 
network drug store, and send (or ask your doctor 
to send) the 90-day prescription to the address 
shown on the website. Simply use a credit card to 
pay your copay.

 
 
 
 
 
 

Prescriptions and Caremark.com

By logging in to www.Caremark.com, you can: 

 ● Order new prescriptions. 

 ● Check the status of your online order.

 ● Find a nearby network pharmacy.

 ● Check on the price of a drug.

 ● Research drugs, supplements and vitamins.

 ● Learn more about your coverage.

Not every drug is covered

The plan does not include benefits for  
over-the-counter medications or drugs used 
for cosmetic purposes. There may be other 
exclusions. Meritain Health Pharmacy Solutions 
Customer Service can help you if you have 
questions, or refer to your more complete SPD. 

Certain drugs must be approved

If your prescription is for a very expensive drug, or 
one that can be easily abused, prior authorization 
may be required. Trained professionals review 
these prescriptions for your protection. You may 
need a new written prescription from your doctor 
for each refill. For more information, see your SPD 
or contact Meritain Health Pharmacy Solutions 
Customer Service at 1.866.475.7589.

Pharmacist support

When you have questions or concerns about your 
medication, it helps to consult a pharmacist. CVS 
Caremark pharmacists are available, in person or 
by phone, to provide all the information you need 
for a positive health care experience. 

Helpful tip
Be sure to bring your  
Meritain Health ID card with you to the 
pharmacy when filling prescriptions. This will 
ensure that you receive your full benefits.
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Specialty medications support

We help make it simple

A specialty medication is used to treat complex 
and chronic conditions like rheumatoid arthritis, 
psoriasis, rare genetic disorders, fertility and 
cancer. Most specialty medications require 
prior authorization. This just means we need 
to make sure you meet all the requirements in 
order for your plan to cover certain medications 
before they are filled. We’ll work to get you your 
medication as quickly as possible.

Personalized support to stay on track

You have access to a team led by pharmacists 
and nurses who are specially trained in conditions 
like yours.

Your CareTeam can:

 ● Remind you when it’s time to refill

 ● Help you manage symptoms and side effects

 ● Check dosage and medication schedules, and  
 give advice on taking your medication    
 correctly

 ● Track how well your medication manages your  
 condition

Manage your medications anytime, anywhere

Register for an account at CVSspecialty.com or 
download our mobile app to:

 ●  Refill your prescription

 ● Check order status and track refills

 ● Chat with your CareTeam

Convenient delivery 
You can have your medication delivered 
anywhere nationwide, even if you’re on vacation. 
Or you can pick it up at any CVS Pharmacy® 
location.* 
 
 
 

Get Started
Register on CVSspecialty.com.

Existing prescriptions?
Call 1.800.237.2767 (TTY: 711) to transfer 
your prescription

New prescriptions?
Your doctor can:

 ● e-Prescribe to CVS Specialty

 ● Call our CareTeam at 1.800.237.2767  
 (TTY: 711), Monday through Friday,  
 7:30 AM to 7:30 PM (local time)

 ● Fax the prescription to 1.800.323.2445

*Specialty delivery options are available where allowed by law. In-store pickup is currently not available in Oklahoma. Puerto Rico requires first-fill prescriptions 
to be transmitted directly to the dispensing specialty pharmacy. Products are dispensed by CVS Specialty and certain services are only accessed by calling CVS 
Specialty directly. Certain specialty medication may not qualify. Services are also available at Long’s Drugs locations.
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Prior authorization

Some medications need special approval.

Prior authorization (PA) is an extra level of approval that benefit plans require for certain medications. A PA 
makes sure that you’re getting the right medication for your condition. It may also help keep costs down so 
you don’t overpay.

When is a PA required?

It depends on your benefit plan. Here are common reasons a PA is needed:

 ● There may be a lower cost option that’s just as effective.

 ● The medication has potential for misuse or abuse.

 ● The medication is for certain conditions or diagnoses.

How does a PA get started?

You or your pharmacy can ask your doctor to start a PA. Then, your doctor sends us a PA by phone, fax or 
electronically. (We offer electronic PA submission that often provides a decision instantly.)

How does it work? 
We gather additional information from your doctor that’s required by your benefit plan. This information 
helps determine if the prescription is covered. We notify you and your doctor whether your PA is approved 
or denied as soon as possible—usually within a few days.

Do I need a PA for refills? 
Sometimes. A PA is valid for a limited amount of time, so you may need a new PA for refills.

What can I do if my PA is denied? 
You have several options:

 ● Ask your doctor if there’s another medication that’s just as effective.

 ● Choose to pay for the medication yourself.

 ● Submit an appeal by following the steps in your denial letter.

To check your PA status, sign in at www.Caremark.com. Select Plan and Benefits, then click Prior 
Authorization from the pull-down menu. 
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Your CVS Caremark Mail Service 
Pharmacy

How would you like to have your long-term medicine 
conveniently delivered to your home or office? Not only 
will it save you time and trips to a participating retail 
pharmacy, you may also save money! With mail service, 
you can receive up to a 90-day supply of your medicine 
for a copay* that may be significantly less than you 
would pay at a participating retail pharmacy.

With the CVS Caremark Mail Service Pharmacy you can:

 ● Receive an extended supply of medicine.

 ● Enjoy the convenience of having your medicine 
delivered to a location of your choice—home, office 
or vacation spot.

 ● Speak to a registered pharmacist 24 hours a day, 
seven days a week.

 ● Order prescriptions and get health information 
online at www.caremark.com.

Getting started

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

 ● The first for a short-term supply (e.g., 30 days) to be 
filled right away at a participating retail pharmacy.

 ● The second for the maximum days supply allowed 
(up to a 90-day supply) with as many as three refills 
(if appropriate) to be mailed to CVS Caremark Mail 
Service Pharmacy.

If you’re not in a hurry, just mail your prescription for 
a 90-day supply (with any appropriate refills) to CVS 
Caremark.

Filling out the mail service order form

Follow these five steps to fill out the mail service order 
form:

Step 1—Benefit ID number  
Fill in your ID number from your member ID card.  
(On your next order, your ID number will be  
pre-printed on your order form.)

Step 2—Address  
Fill in your complete address. Be sure to fill in the oval if 
the address listed is a one-time only address.

Step 3—Prescription information  
Provide the requested information for the first person for 
whom a prescription(s) is being submitted.

 ● Indicate if you would like your order to include easy-
open caps. All orders are normally shipped with 
safety caps or dual-purpose caps (which can be 
converted from child safe to easy open).

 ● Be sure to completely fill out your doctor’s first 
name, last name and phone number.

 ● Fill in the ovals under Allergies if you are allergic 
to any drugs or foods. If you do not see the allergy 
listed, fill in the Other oval and write in the allergy.

 ● Fill in the ovals under Conditions if you have any 
health conditions. If you do not see your health 
condition listed, fill in the Other oval and write in the 
health condition.

Mail this form to:

Enter ID # below if not shown or if different from above

Number of New prescriptions:

Number of Refill prescriptions:

Please use blue or black ink, capital letters, and fill in both sides of this form.

Shipping Address. To ship to an address different from the one printed above, please make changes here.

New Prescriptions - Mail your new prescriptions with this form.

Refills - Order by Web, phone, or write in Rx number(s) below.

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

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

A

B

Use this address
for this order only.

Apt./Suite #

City State ZIP Code

Street Name

-- --Daytime Phone #: Evening Phone #:

Last Name First Name MI Suffix (JR, SR)

1) 2) 3) 4)

5) 6) 7) 8)

Prescription Plan Sponsor or Company Name

©2010 Caremark. All rights reserved. P13-N

Mail Service
Order Form

FOR FASTEST SERVICE, order refills at www.caremark.com or call the number on your 
prescription benefit ID Card.

CVS CAREMARK                       
PO BOX 94467
PALATINE, IL 60094-44671

2
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Tell us about the people getting prescriptions. If there are more than two people, please complete another form.

1st person with a refill or new prescription. This person needs: Easy open caps Spanish forms and labels

Tell us about new allergies or health information for this person. Only tell us about new information.
Allergies:

Health Information:

Special Instructions:

Electronic Check. Pay from your bank account. First time users register online or call Customer Care.

Bill Me Later®. Works like a credit card. First time users register online or call Customer Care.

Credit or Debit Card. (VISA®, MasterCard®, Discover®, or American Express®)
Fill in this oval to use your card on file.
Fill in this oval to use a new card or to update your card expiration date.

Check or Money Order. Amount: $
Regular delivery is free and will take 7 to 10
days from the day you send this form.

• Faster delivery charges may change.
• Faster delivery is for shipping time, not processing time.
• Faster delivery can only be sent to a street address,
 not a PO box.  

C

D

How would you like to pay for this order? Fill in the oval to choose a payment.E

2nd person with a refill or new prescription. This person needs: Easy open caps Spanish forms and labels

ErythromycinCephalosporin CodeineAspirinNone
Sulfa Other:

Peanuts

Arthritis Asthma Diabetes Acid Reflux Glaucoma
High Blood Pressure
Other:

High Cholesterol Migraine Osteoporosis Prostate Issues

Penicillin

Heart Problem
Thyroid

Gender: M F Date of Birth:
Date new prescription written:

Doctor’s Last Name Doctor’s First Name Doctor’s Phone #

Tell us about new allergies or health information for this person. Only tell us about new information.
Allergies:

Health Information:

ErythromycinCephalosporin CodeineAspirinNone
Sulfa Other:

Peanuts

Arthritis Asthma Diabetes Acid Reflux Glaucoma
High Blood Pressure
Other:

High Cholesterol Migraine Osteoporosis Prostate Issues

Penicillin

Heart Problem
Thyroid

Gender: M F Date of Birth:
Your E-Mail:

Your E-Mail:

Date new prescription written:

Doctor’s Last Name Doctor’s First Name Doctor’s Phone #

Fill in this oval if you DO NOT want to use this payment 
method for future orders.

2nd Business Day ($17)
Next Business Day ($23)

If you want faster delivery, choose:

Credit Card Holder Signature/Date

Exp.
Date

Suffix
(JR,SR)

Suffix
(JR,SR)

Business days
 are only

Monday-Friday

MTP-MOF-2010

•	 Make	check	or	money	order	out	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 chose 
Electronic Check, Bill Me Later®, or a Credit or Debit Card, 
we will also use it to pay for any balance that you owe and 
for future orders.

3
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3a. Provide the requested information for the second 
person for whom a prescription is being submitted 
(if applicable). If this is the case, provide the same 
information as Step 3.

Step 4—Method of payment 
Fill in the appropriate oval for your method of payment. 
You can pay using an electronic check, Bill Me Later® 
or credit/debit card (VISA®, MasterCard®, Discover® or 
American Express®). If you are paying by check or money 
order, please write your benefit ID number on the check. 
Please do not send cash.

Step 5—Enclose your prescription 
Make sure you enclose the original prescription(s) you 
receive from your doctor (not photocopies).

Mail it in
Now, simply mail your order form along with your 
prescription(s) and payment in the envelope provided, 
or use your own envelope and mail the form and 
payment to the CVS Caremark Mail Service Pharmacy 
address printed on the form. Please be sure to fold 
the mail service order form along the fold lines so the 
CVS Caremark Mail Service Pharmacy address shows 
through the window of the envelope.

Sign up for mail service with FastStart®

You have several options to get started. It’s easy!

 ● By internet

1. Log in to www.caremark.com and sign in or   
 register if necessary.

2. Click on Start a New Prescription and then click  
 on FastStart®.

3. Fill in your information.

 ● By phone

1. Call FastStart® toll free at 1.800.875.0867 
 Monday through Friday, 7:00 AM to 7:00 PM(CT).

2. Let the representative know you wish to fill your  
 prescription through mail service.

3. Provide the representative the information on   
 your member ID card, the names of your  
 long-term medicines, your doctor’s name and   
 phone number, your payment information and   
 mailing address.

.

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

1st person with a refill or new prescription. This person needs: Easy open caps Spanish forms and labels

Tell us about new allergies or health information for this person. Only tell us about new information.
Allergies:

Health Information:

Special Instructions:

Electronic Check. Pay from your bank account. First time users register online or call Customer Care.

Bill Me Later®. Works like a credit card. First time users register online or call Customer Care.

Credit or Debit Card. (VISA®, MasterCard®, Discover®, or American Express®)
Fill in this oval to use your card on file.
Fill in this oval to use a new card or to update your card expiration date.

Check or Money Order. Amount: $
Regular delivery is free and will take 7 to 10
days from the day you send this form.

• Faster delivery charges may change.
• Faster delivery is for shipping time, not processing time.
• Faster delivery can only be sent to a street address,
 not a PO box.  

C

D

How would you like to pay for this order? Fill in the oval to choose a payment.E

2nd person with a refill or new prescription. This person needs: Easy open caps Spanish forms and labels

ErythromycinCephalosporin CodeineAspirinNone
Sulfa Other:

Peanuts

Arthritis Asthma Diabetes Acid Reflux Glaucoma
High Blood Pressure
Other:

High Cholesterol Migraine Osteoporosis Prostate Issues

Penicillin

Heart Problem
Thyroid

Gender: M F Date of Birth:
Date new prescription written:

Doctor’s Last Name Doctor’s First Name Doctor’s Phone #

Tell us about new allergies or health information for this person. Only tell us about new information.
Allergies:

Health Information:

ErythromycinCephalosporin CodeineAspirinNone
Sulfa Other:

Peanuts

Arthritis Asthma Diabetes Acid Reflux Glaucoma
High Blood Pressure
Other:

High Cholesterol Migraine Osteoporosis Prostate Issues

Penicillin

Heart Problem
Thyroid

Gender: M F Date of Birth:
Your E-Mail:

Your E-Mail:

Date new prescription written:

Doctor’s Last Name Doctor’s First Name Doctor’s Phone #

Fill in this oval if you DO NOT want to use this payment 
method for future orders.

2nd Business Day ($17)
Next Business Day ($23)

If you want faster delivery, choose:

Credit Card Holder Signature/Date

Exp.
Date

Suffix
(JR,SR)

Suffix
(JR,SR)

Business days
 are only

Monday-Friday

MTP-MOF-2010

•	 Make	check	or	money	order	out	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 chose 
Electronic Check, Bill Me Later®, or a Credit or Debit Card, 
we will also use it to pay for any balance that you owe and 
for future orders.
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Tell us about the people getting prescriptions. If there are more than two people, please complete another form.

1st person with a refill or new prescription. This person needs: Easy open caps Spanish forms and labels

Tell us about new allergies or health information for this person. Only tell us about new information.
Allergies:

Health Information:

Special Instructions:

Electronic Check. Pay from your bank account. First time users register online or call Customer Care.

Bill Me Later®. Works like a credit card. First time users register online or call Customer Care.

Credit or Debit Card. (VISA®, MasterCard®, Discover®, or American Express®)
Fill in this oval to use your card on file.
Fill in this oval to use a new card or to update your card expiration date.

Check or Money Order. Amount: $
Regular delivery is free and will take 7 to 10
days from the day you send this form.

• Faster delivery charges may change.
• Faster delivery is for shipping time, not processing time.
• Faster delivery can only be sent to a street address,
 not a PO box.  

C

D

How would you like to pay for this order? Fill in the oval to choose a payment.E

2nd person with a refill or new prescription. This person needs: Easy open caps Spanish forms and labels

ErythromycinCephalosporin CodeineAspirinNone
Sulfa Other:

Peanuts

Arthritis Asthma Diabetes Acid Reflux Glaucoma
High Blood Pressure
Other:

High Cholesterol Migraine Osteoporosis Prostate Issues

Penicillin

Heart Problem
Thyroid

Gender: M F Date of Birth:
Date new prescription written:

Doctor’s Last Name Doctor’s First Name Doctor’s Phone #

Tell us about new allergies or health information for this person. Only tell us about new information.
Allergies:

Health Information:

ErythromycinCephalosporin CodeineAspirinNone
Sulfa Other:

Peanuts

Arthritis Asthma Diabetes Acid Reflux Glaucoma
High Blood Pressure
Other:

High Cholesterol Migraine Osteoporosis Prostate Issues

Penicillin

Heart Problem
Thyroid

Gender: M F Date of Birth:
Your E-Mail:

Your E-Mail:

Date new prescription written:

Doctor’s Last Name Doctor’s First Name Doctor’s Phone #

Fill in this oval if you DO NOT want to use this payment 
method for future orders.

2nd Business Day ($17)
Next Business Day ($23)

If you want faster delivery, choose:

Credit Card Holder Signature/Date

Exp.
Date

Suffix
(JR,SR)

Suffix
(JR,SR)

Business days
 are only

Monday-Friday

MTP-MOF-2010

•	 Make	check	or	money	order	out	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 chose 
Electronic Check, Bill Me Later®, or a Credit or Debit Card, 
we will also use it to pay for any balance that you owe and 
for future orders.

4

Note: electronic check and  
Bill Me Later® require  
pre-registration by logging on to  
www.caremark.com or by calling Customer Care. 
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Find an estimate of your medication cost with the Check Drug Cost tool from  
CVS Caremark®
With the Check Drug Cost tool from CVS Caremark, you can find out if you’re able to save money on your
medications. Quickly check drug costs and see lower-cost options with the Check Drug Cost tool. All results are 
specific to you, your plan and where you are with your deductible. With Meritain Health® Pharmacy Solutions, 
powered by CVS Caremark, you have access to this drug cost tool at no additional cost.

Use the Check Drug Cost tool today at Caremark.com or the CVS Caremark mobile app to see if you can 
save money.

 
To get started, just type in a prescription name and in a few seconds  
you can:

Find out what you’ll pay out of pocket (you may pay the full cost  
of your prescription if you haven’t yet met your deductible).

See a list of lower-cost options you can ask your doctor about.

See how much you can save by moving your prescription to a  
90-day supply.
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Have you ever been 
surprised by the cost of 
your medication? 

You may discover your 
insurance pays less 

than you thought it would when filling 
your prescriptions. Patients who have 
difficulties paying their out-of-pocket costs 
can potentially find funding to cover what 
insurance doesn’t. Your Meritain Health 
Pharmacy Solutions (MPS) CARE team is 
available to assist you in affording your  
high-cost specialty drugs.

After consulting with your physician, if you 
and your doctor decide to continue therapy 
with an excluded specialty medication, 
the CARE team can assist you with cost 
reduction research. Based on available 
programs open at the time, you can 
contact the CARE team to advocate on your 
behalf with drug procurement and cost 
reduction or elimination efforts. If funding 
cannot be secured for your medication, the 
CARE team can advocate on your behalf 
regarding potential coverage. 

Cost Avoidance Research Effort  
(CARE) Program
Speak to a specialist about patient assistance research 

CARE Program 

Helping you achieve better health at the 
lowest cost

The CARE Program through MPS can 
proactively guide you towards cost savings. 

Our goal? Reduce your overall spending while 
helping you find the best quality health care 
services.

The MPS CARE Program can help you with 
navigating high-cost specialty medications. 
Please call 1.800.830.2310 and select  
option two to start a review with a CARE 
specialist. A secure voicemail box will be 
available for you to provide information to a 
CARE specialist so they can best assist you. 

We recommend providing your name, member 
ID number, medication name and best phone 
number to reach you.
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Follow us:        @meritainhealth |        Meritain Health     

Simple. Transparent. Versatile.
At Meritain Health®, we’re creating unrivaled connections.

A CARE specialist will contact you to initiate research into available programs. 
This may require you to provide your social security number, yearly family 
income and individual email address.  

MPS understands it’s important you’re involved in health care decisions that 
affect you. The decision to continue with the requested medication is between 
you and your physician. 

If you have more questions about your prescription drug benefit, please call the 
toll-free number on your prescription ID card to speak with a customer service 
representative.
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Follow us:        @meritainhealth |        Meritain Health     

Simple. Transparent. Versatile.
At Meritain Health®, we’re creating unrivaled connections.

The Diabetic Meter Program
Better diabetes management with no-cost meters 

This value-added program is offered as part of your prescription benefit plan and provides eligible 
members with a blood glucose meter at no out-of-pocket cost.

Eligibility

To take advantage of this offer, members must:

 z Be enrolled in the prescription benefit plan.

 z Have diabetes.

 z Have a valid prescription for blood glucose  
test strips. Members who don’t already  
have a prescription can request one at  
caremark.com/managingdiabetes.

Additional requirements or limitations may apply. Meters will be shipped to members within  
seven to 10 days of order.

Regular blood glucose testing is an 
essential part of successful diabetes 
management. The Diabetic Meter 
Program makes monitoring blood 
glucose levels easier by offering no-cost* 
meters to eligible plan members.

If you have more questions about your prescription drug benefit, please call the 
toll-free number on your prescription ID card to speak with a customer service 
representative.
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Participating National Network Retail 
Pharmacies 
The network includes all major chains and most independent pharmacies. The following list 
shows the major chain pharmacies that accept your prescription ID card. In addition to the 
pharmacies listed below, many independent pharmacies also take part in the prescription 
program. To find out if a pharmacy not listed here accepts your card, call the pharmacy 
directly. 

A 
A & P Pharmacy 

Accredo Health Group, Inc. 

ACME Pharmacy 

Albertson’s Pharmacy  

Aurora Pharmacy 

B 
Baker’s Pharmacy 

Bartell Drugs 

Bel Air Pharmacy 
Brookshire Brothers 
Pharmacy 

C 
CarePlus 
Caremark Specialty 
Pharmacy 
Carrs-Gottstein Foods 
Pharmacy 

Cashwise Pharmacy 
CenterWell Pharmacy 

City Market Pharmacy 

Coborn’s Pharmacy 
Copps Food Center 
Pharmacy 
Coram CVS Specialty 
Pharmacy  
Costco Pharmacy  

C 
Cub Pharmacy 

CVS Pharmacy 
CVS Pharmacy in Target 
stores 

CVS Specialty 

D 
Dillon Pharmacy  

Discount Drug Mart  

Doc’s Pharmacy  

Duane Reade 

E 
Eaton Apothecary 
Essentia Health  
 

F 
Fairview Pharmacy  

Food City Pharmacy  

Food Lion Pharmacy  

Fred Meyer Pharmacy  

Fred’s Pharmacy 

Fresh Market Pharmacy 
Fruth Pharmacy 

Fry’s Food and Drug 

 
 

G 
Gerbes Pharmacy 

Giant Eagle Pharmacy 

Giant Pharmacy 

Group Health Pharmacy 

H 
Haggen Pharmacy  
Hannaford Food & Drug  

Harmons Pharmacy  

Harps Pharmacy 

Harris Teeter Pharmacy 

Healthsmart Pharmacy  
H-E-B Pharmacy 

Hen House Pharmacy 
Henry Ford Medical Center 
Pharmacy 
Homeland Pharmacy 

Hy-Vee Pharmacy 

I 
IHC Health Center 

Ingles Pharmacy 
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J 
Jewel-Osco Pharmacy 

K 
Kessel Pharmacy 

King Soopers Pharmacy 

Kinney Drugs 

Klein’s Pharmacy 

Klingensmith’s Drug Stores 
Knight Drugs 

Kroger Pharmacy 

Kroger Sav-On Pharmacy 

L 
Longs Drug Store  

M 
Marianos Pharmacy  

Martin’s Pharmacy  
Maxor Pharmacies  

Med-Fast Pharmacy  

Medicap Pharmacy 

Medicine Shoppe Pharmacy 

Meijer Pharmacy 
Mercy Pharmacy  

Metro Market Pharmacy 

N 
Navarro Discount Pharmacy  

NCS Healthcare Pharmacy 

Neighborcare Pharmacy 

Nob Hill Pharmacy 
North Florida Pharmacy  

 
 
 
 

O 
Omnicare Pharmacy 
Oncology Pharmacy 

Option Care Pharmacy 

Osco Pharmacy 

P 
Pavilions Pharmacy 

Pharmerica 
Pick N Save Pharmacy 

Price Chopper Pharmacy 

Price Cutter Pharmacy 

Publix Pharmacy 

Q 
QFC Pharmacy 

R 
Raley’s Drug Center 
Ralphs Pharmacy 

Randall’s Pharmacy 

Rite Aid Pharmacy 

S 
Safeway Pharmacy 

Sam’s Club Pharmacy 
Sav-Mor Pharmacy 

Save Mart Pharmacy 

Sav-On Pharmacy 

Schnucks Pharmacy 

Scott’s Pharmacy 

Shaw’s Pharmacy 
Shop ‘n Save Pharmacy 

Shoppers Pharmacy 

 

 

 
 

S 

ShopRite Pharmacy 
Smith’s Pharmacy 

St. John Pharmacy 

Stop & Shop Pharmacy 

Super 1 Pharmacy 

T 
Texas Oncology Pharmacy  

Thrifty White Pharmacy 

Times Pharmacy 

Tom Thumb Pharmacy 
Tops Pharmacy 

U 
United Market Street 
Pharmacy 

United Pharmacy 
USA Drug 
UW Health Pharmacy 
Services 

V 
Vons Pharmacy 

W 
Walgreens Pharmacy  

Walmart 

Wegman’s Pharmacy  

Weis Pharmacy 

White Drug 



RXBIN # 610415 mail to:

CVS Caremark
P.O. Box 52136
Phoenix, Arizona 85072-2136

Mailing Instructions:

RXBIN # 004336 , 012114 mail to:

CVS Caremark
P.O. Box 52116
Phoenix, Arizona 85072-2116

CVS Caremark
P.O. Box 52196
Phoenix, Arizona 85072-2196

RXBIN # 610029 mail to:

The RXBIN # is located on front of your 
CVS Caremark Prescription ID card. Please see 
highlighted area to the left for reference. Match
your RXBIN # to the addresses below.

IMPORTANT REMINDER
To avoid having to submit a paper claim form:

•   Always have your card available at time of purchase
•   Always use pharmacies within your network
•   Use medication from your formulary list.
•   If problems are encountered at the pharmacy, call the number on the back of your card.

CVS Caremark
P.O. Box 52010
Phoenix, Arizona 85072-2010

RXBIN # 610474 , 610468 , 004245 or 610449 mail to:

• Patient Name • Prescription Number • Medicine NDC number
• Date of Fill • Metric Quantity • Total Charge
• Days Supply for your prescription (you may need to ask your pharmacist for this “Days Supply” information)
• Pharmacy Name and Address or Pharmacy NABP Number

If the Prescribing Physician’s NPI (National Provider Identification) number is available, please provide:  _______________

You MUST include all original “pharmacy” receipts in order for your claim to process. “Cash register” receipts will only be
accepted for diabetic supplies. The minimum information that must be included on your pharmacy receipts is listed below:

If this claim is from a foreign country, please fill in below:  

Country:  _______________   Currency:  _______________    Amount:  _______________ 

SSTTEEPP 22

SSTTEEPP 33

Submission Requirements:

CVS Caremark
P.O. Box 53992
Phoenix, Arizona 85072-3992

RXBIN # 610473 , 610475 mail to:

RXBIN: 610029
RXPCN: CRK
RXGRP: XXXXX
ISSUER: (80840)

ID

Name

Additional Comments





Prescription Reimbursement Claim Form
Important! • Always allow up to 30 days from the time you send this form until the time you receive the response to allow for 

mail time plus claims processing
• Keep a copy of all documents submitted for your records.
• Do not staple or tape receipts or attachments to this form.
• Reimbursement is not guaranteed and the  contractor will review the claims subject to limitations, exclusions 

and provisions of the plan.

Card Holder/Patient Information This section must be fully completed to ensure proper reimbursement of your claim. SSTTEEPP 11

Address

City State Zip

Identification Number (refer to your prescription card)

Name (Last Name) (First Name) (MI)

Group No./Group Name

Date of Birth Male Female

Relationship to Primary member

Member Spouse Child Other ____________

Name (Last Name) (First Name) (MI)

Card Holder Information

Patient Information–Use a separate claim form for each patient.

14423-1010
STANDARD

(Over)

Important! A signature is REQUIRED
NOTICE

Any person who knowingly and with intent to defraud, injure, or deceive any insurance company, submits a claim or application containing
any materially false, deceptive, incomplete or misleading information pertaining to such claim may be committing a fraudulent insurance act
which is a crime and may subject such person to criminal or civil penalties, including fines, denial of benefits, and/or imprisonment.

I certify that I (or my eligible dependent) have received the medicine described herein. I certify that I have read and understood this form, and
that all the information entered on this form is true and correct.

xx
Signature of Member Date

Are any of these medicines being taken for an on-the-job injury? � Yes � No
Is the medicine covered under any other group insurance? � Yes � No

If yes, is other coverage:  �Primary  �Secondary   
If other coverage is Primary, include the explanation of benefits (EOB) with this form.
Name of Insurance Company___________________________   ID #__________________

COB (Coordination of Benefits)

Phone Number

Other Insurance Information

Address 2

Country
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Not all services are covered. See plan documents for a complete description of benefits, exclusions and limitations 
of coverage. Providers are independent contractors and are not agents of Meritain Health. Provider participation may 

change without notice. Meritain Health and Aetna do not provide care or guarantee access to health services.
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