
Your Information

Name.......................................................................................................................................................................................................................

Date of Birth........................................................................................	 Member ID ...........................................................................................

Address...................................................................................................................................................................................................................

City..............................................................................................................................................................................	 State................................

ZIP Code .............................................................................................	 Phone.....................................................................................................

Signature....................................................................................................................................................................	 Date.................................

Your Doctor’s Information

Doctor Name..........................................................................................................................................................................................................

Doctor Phone.....................................................................................	 Doctor Fax (if available) .....................................................................

Your Diabetes Supply Order

Please check the meter you would like to receive. We will request a prescription for a 90-day supply of the corresponding 
test strips and lancets from your doctor and mail them to you.

q OneTouch Verio Flex®	 q OneTouch Verio Reflect®	

q �Check this box if you do not want CVS Caremark® to request a prescription from your doctor and mail test strips and 
lancets to you. (You will need to obtain your own prescription for test strips and lancets from your doctor. Only the blood 
glucose meter will be sent to you.)

For questions, please call us at 1-877-418-4746, Monday–Friday, 8 AM to 6 PM (CT)

Order today—we’ll handle the rest. Once we receive this form, your blood glucose meter will 
be on its way. There is no cost to you.

CVS Caremark reserves the right to cancel this program at anytime.
This document contains references to brand-name prescription products that are trademarks or registered trademarks of pharmaceutical 
manufacturers not affiliated with CVS Caremark.
These listings do not imply or constitute an endorsement, sponsorship or recommendation by CVS Caremark.
Your privacy is important to us. Our employees are trained regarding the appropriate way to handle your private health information. 
©2020 CVS Caremark. All rights reserved. 106-38715H   093020

Diabetes Supply Order Form

• �The meter will be shipped separately from your 
test strip and lancet prescription order. The meter 
will take approximately two weeks to arrive.

• Your cost for test strips and lancets may change.

• �You may receive notification when your test strips  
and lancets are shipped.

• �Meters are provided by Lifescan Diabetes Care, Inc.  
and subject to availability.

• Not all plans participate with this program.

• Subject to eligibility guidelines.

MAIL TO:

VISIT:

CVS Caremark Glucose Meter Program
9501 E. Shea Blvd, MC 0177
Scottsdale, AZ 85260

Caremark.com/ManagingDiabetes to 
learn more about the available meters.


