MAIL ORDER PHARMACY
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Capital Health Plan Silver Advantage (HMO)
You can get prescription@g&e&hm@%qﬂq P e @B, B e eoP! ngt\@qq‘{ﬂ@yil order delivery service.

apital Health Ian Preferred Advanta 3
To refill your mail ord rescr l?ﬂfgf CIE% ct us o 20 %98/15 &rﬁzﬁ u think the drugs you
have on han %\HI‘ g &d e%blﬁ% r%Q.I i you in time.
Typically, you should expect to receive your prescription drugs within fourteen business days from the

time that the mail giig celves;he or. e u dogotgecei rescription drug(s)
within this time, a day, seven days a
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An Indenendent licancas of the Rlie Crace and Rlue Shisld Accnciation

AllianceRx Walgreens Prime
1-866-470-9272 (TTY users: 711)
24 hours a day, 7 days a week
P h https://www. aIIraml::ejrxwo .com
armacy irectory
2200 S. Monroe St., Suite 201, Tallahassee, FL 32301
This pharmacy directory was updated oM ¢imtest@anpl3E80pnore recent information or other questions,
please contact Capital Health Plan Membe?2 32888922®50-523-7441 or 1-877-247-6512 or, for TTY
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March 31; and 8:00 a.m. to 8:00_ p.m.. Monday through Frld April 1 through September 30. State of
Florida members car'ﬂ'ldb'AEQbNE:lQ Sb@g E{r visit our website at

www.camtalhealth.com/Medlcare.
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Changes to our pharmacy network may occur during the benefit year. An updated Pharmacy Directory is
located on our webSRE ROFBNV@HPREATS AMBASHHRAUMH EVIHaN 889t &Iy EDRember Services for

updated provider information. We stronaly suaaest that vou review our current Pharmacy Directory

This document may be avallable other fpr_lma rhl;ch arc, Braille and large print. For additional

ooy LM LV S B TLHE e iy above.

850-873-68
The pharmacy network may change at any t? %?ou will receive notice when necessary.

LONG-TERM CARE PHARMACIES

Introduction
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This booklet provides a list of our plan’s network pharmacies. To get a complete description of your
RB@@&@H@BP&W%%@M%{#@F&&WN iﬂd@&s&@?f&@@%pmmb@&&lé%ﬁ}ﬂ@%%Pb@ﬁ\{ﬂ'r%%h
and the Capitah £ia3!tibignéredyaiaosHRlvsa 8 o CariakHRatidrian Agatarredanyraiagadprmulary or

the Capital Health Plan Retiree Advantage formulary.
For more information, please see your Evidence of Coverage.
We call the pharmacies on this list our “network pharmacies” because we have made arrangements with
LEON COUNTY - Tallahassee

you go to one pharmacy, you are not required to continue going to the same pnharmacy to Till your
prescription but can switch to any other of BlyaiBi®dAapharmacies. We will fill prescriptions at non-

network phark#RfcsQnmaEealin ditnandrlirssealdde 7P h8rbB4ifEAce of Coverage.
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