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To take advantage of your mail order pharmacy service, all CareFirst and CareFirst BlueChoice members

must register with Walgreens before you mail in a new prescription or request an existing refill.

!
There are 3 ways to register with Walgréens Mail Service:

You may register via the Internet by visiting

www.walgreensmail.com and selecting “Register On-line” on the Your Employer Name: Employer Name

left-hand side. Fill in the required ihformation and submit. On- Prescription Benefit Provider: CareFirst BlueCross BlueShield

line registration may take up to 48 hours to become activated at Member ID Number: Up to 10 digits found on your ID card
Walgreens Mail Service. Once you have registered on-line, you Group Number: 03000000
may call Walgreens at (800)-745-6285 to order your prescrip- Mail Service Pharmacy: Orlando, FL

tion refills when needed. You will need to provide the following information:

Call ’algreens Mail Service at (800) 745-6285 to register. Once you have ordered from Walgreens Mail Service, you'll
Alfter registering by phonejyou can ask the customer. care have 4 refill options:

our prescription refill, if needed. ¢ Touch-tone: (800) 749-0009, 24 hours, 7 days-per-week
You will be asked to provide your credit card number for

representative to process

. : ® Internet: www.walgreensmail.com/carefirst 24 hours, 7 days-per-week
any applicable co-payment.
) . ‘ @ Mail: Send in a refill request slip provided in each order
Please allow two wecks from the time you majl, fax or place your order until
. . : e: Speak to a customer care representative at (800) 745-
- the time you receive your completed orcler at the address you specify. @ Telephone: Speak to a customer care representative at (800) 745-6285

|

ai

Complete the “Registration & Prescription Order Form” obtained from your Benefits Coordinator and submit to Walgreens Mail

\ 4/" Service, along with any new prescription that you need filled.

email notification of:

order status .,




