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Medco By Mail Order Form

Benefits Provided by the General Board

For Mew Prescriptions

Fill cut one line of the Patient Information section for each new
prescription you send, Be sure to include the patient's full name,
date of birth, and address, along with the doclor's name and
phone number.

For Refills

Tey rder from our website: www.medea.com. Have your
mermber 1D number and prescription (Rx) number on hand. You
¢an find your member 1D below, and your 12-digit prascription or
Rx rumber can bz found on your refill slip,

To order by phone: Call 1 800 4REFILL (1 80D 473-3455) to use
the autamated refill system. Have your member ID number and
refill slip with the prescription information ready.
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To order by mail: Include your refill siipis) with this form, Do not
complete the Patient Information section for refills,

For All Mail Orders

Place all prescriptions and refill slips together with this completed
arder form and your co-payment in the enclosed return envelope.
Ba sure 1o fold the form as indicated so the address on the bottom
right shows though the window,

If You Need Additional Help
¢ all Membar Services at 1 800 841-2806. The best times 1o call
are Tuesday through Friday afternoons.

tea the back of this form for additional instructions,

Member Information

MFembar 10!
Group: FOr1 GROFRX 1
(Prini your tame and address belawy)

Daytime telephons I_IED| I | H,j,u
cwasmnee [T (L] (1]

[ Flease send me e-mail notices about the status of the enclosed
prescriptionds) and online ardeding 2t

=]

Shipping address if different from your mailing eddress
Check if  [JTemporary [ Permanent

Patient Information—complete cne line for each naw patient (Do not complete for refils)

Coes patient

Patient name Patient's relation to plan Birth date Doctor fpame have ary other
miamber (il in onel Sex  MOAYYY and phare number prescription plan?
1 sl Speuee Dependent [ W { 3 ves
e R L] £F 1 ma
H sell %pouse Dependens L1 b4 ! L] wes
O 0O O Oe 1 ko
3 seff Spouse Dependent [ W ! [ ves
O o O O+ £ ma

Order Information

Tetal number of medications in this arder
(incheding all refills and new medications)

Subtotal of this order

s |

Optional expedited shipping |

£9.00 (sabgect to change) | i
Total endlased L
o ot send cash) $ ] 1 ]|

Please ba sure address

is wisible through window

af envelope marked

*Medco By Mail Order Center”

FORN # HA1T195M

Paying by credit card? [visa [IMC ODIscNOVUS  [(lAmEs Cibiners

CREDET CARDMMEBER

Kt l.'f l X

ENFIRATION DUATE CARDHOLDER SGRATURE

[] Check here to have all crders billed to your credit card.
By doing 5@, you authorize Madoo to keep your card number an file
and bill all future erders and any autstanding balances dirsctly to
yaur credit card, To enrcll by phone, please call ¥ 800 $48-8779,

Paying by cheek? Write your member ID number on your chack or
oney order made payable to Medco,

MEDCO

PO BOX 650322
DALLAS TX 75265-0322
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Please take a minute to make sure...

»¥ou have included your doctor's signed prescription
form and filled out the patient informtion on the front
of the order form for each new prescription.

+You have either filled out the credit card section on
the frant of this order form or included a check or
money order for the required co-payment.

*You have written yeur member 1D number on any
check or meney order.

sThe Medco address on the front shows through the
window of the envelope marked *“Medco By Mail
Order Center”.

+You have filled out the Health and Medication
Questionnaire. This information will help Medea
hetter serve your prescription drug needs.

Expedited shipping available

Far an additional fee, your order will be shipped by an
expedited service offered in your area. This option must be
chasen when you make the arder, and it cannot be applied
after an arder is already processad.

Additional Instructions

If you elect to have this and all future orders automatically
charged to your credit card (by checking the box on the front
or enrolling by phone), bear in mind that the automated
payment plan feature will apply to &l mail orders. Also note
that we can only keep one cradit card on record.

You may have & balance fimit on your plan account. If 5o, once
your unpaid balance exceeds that imit, no additional orders
will be processed until the balance has been paid.

FOFAM #HA17135M

You can call 1 BOO 948-8773 anytime to enroll in our
automated payment plan, change the credit card on file, check
your account balance, or pay by phone using a credit card

Texas law allows a less expensive, generically equivalent drug
to be substituted for certain brand name drugs unless your
physician directs otherwise. You have a right to refuse such
substitution. Cansult your physician or pharmadst concerning
the availability of a safe, bess expensive drug for your use.

& pharmacist is available during normal business hours to
ANSwWEr UESHONS CoONCerning your prescription

Get more Information from our website
Wisit us at www, medoo.com.

To all Medicare beneficiaries whose private health plan
has elected to be billed primary for Medicare Part B
coverage:

By choosing the Medco mail-order pharmacy to fill your
prescription, you are choosing 1o use the prescription drug
coverage provided by your group health plan. Medco will
process your prescription under your group health plan
caverage, mdependent of the Medicare program, and no daim
will be submitted to Medicare. If you believe that Medicare
may alse provide coverage and would ke Madicare to pay for
your prescription, you should oo to a Medicare-participating
pharmacy in your area, Far a list of corvenient Medicare-
partapating pharmacias, please call your local Medicare
carrier or 1 200 MEDICARE. If you have any guestions about
the differencs in coverage betwaen your group health plan
coverage and Medicare, please call 1 800 841-2808.
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