Short-Term Reimbursement Prescription Claim Form

Please follow the instructions carefully. YOUR CLAIM CANNOT BE PROCESSED UNLESS
THIS FORM IS COMPLETED CORRECTLY. CLAIM FORMS THAT ARE INCOMPLETE WILL BE
RETURNED TO YOU.

Fill out all the information on the top portion of the claim form before presenting it to the
pharmacist.

Each family member must fill out a separate claim form.
A separate claim form must be filed for each pharmacy used.

Provide an itemized proof of purchase available from your pharmacy. A cash register tape will
not be acceptable.

Present the claim form to your pharmacist when you receive your prescription.

The pharmacist must filf out all the information, in detail, regarding the prescription(s)
dispensed. A pharmacy generated computer print-out cannot be processed.

The pharmacist must provide the complete name and address of the pharmacy, NABP
number, and authorized signature. if the pharmacist has questions regarding the NABP
number, please call the toll-free number listed below.

Mail the completed claim form to:

Caremark inc.
P.0. Box 686005
San Antonio, Texas 78268-6005

if you have any questions about the Short-Term Reimbursement Claim Form, call our toll-free
Customer Service telephone number between the hours of 7:30 a.m. and 5:00 p.m. (CST),
Monday through Friday:

1-800-824-6349






