
CST6762-1P (4/24)  ■  Perdue  ■  Maintenance Choice

Maintenance Choice® Program
Options and savings when filling your maintenance drugs
Maintenance medications are used to treat chronic, long-term conditions, such as high blood 
pressure or diabetes, and are taken on a regular, recurring basis. With our Maintenance 
Choice program, you can fill your 90-day/three-month supply of maintenance medications for 
only two copays. 

There are two ways you can fill your 90-day/three-month supply of maintenance medications:

With CVS Caremark mail order, 
you can:
■ Enjoy convenient home delivery service

	■ Refill your prescriptions online, by phone, or email

■ Check account balances and make payments
through an automated phone system

■ Receive email or text notifications of order status

■ Access a pharmacist by phone 24 hours a day

At a CVS or Walgreens pharmacy 
retail location, you can:
■ Enjoy same-day prescription availability

■ Talk with a pharmacist face-to-face

■ Pick up your medications at a time
convenient to you

If you would like… Then…

To register for CVS Caremark 
mail orderw

Choose the option that works best for you:
■ Online: Go to carefirst.com/myaccount to login or register for My

Account. Under the Coverage tab, select Drug and Pharmacy Resources
and select Request a New Mail Order Prescription.

■ By phone: Call CareFirst Pharmacy Services at 800-241-3371 and our
Customer Care representatives can walk you through the process.

To find a CVS or Walgreens 
retail pharmacy

Go to carefirst.com/myaccount to login or register for My Account. 
Click Drug and Pharmacy Resources and select Find A Pharmacy to find a 
location convenient for you.

Associates and covered family members are encouraged (but not required) to fill at a CVS, Walgreens or 
through CVS Mail Order Pharmacy to obtain a 90-day supply of maintenance medication. They also may 
obtain a 30-day fill of maintenance medications at any in-network retail pharmacy including CVS, Walgreens 
or through CVS Mail Order Pharmacy. For both options, associates and covered family members will only 
pay the equivalent of two copays for a 90-day/three-month supply of maintenance medications.

For more information, call CareFirst 
Pharmacy Services at 800‑241‑3371.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc., which are independent licensees of the 
Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an 
association of independent Blue Cross and Blue Shield Plans.



Notice of Nondiscrimination and  
Availability of Language Assistance Services
(UPDATED 8/5/19)

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc., CareFirst Diversified Benefits and all of their 
corporate affiliates (CareFirst) comply with applicable federal civil rights laws and do not discriminate on the 
basis of race, color, national origin, age, disability or sex. CareFirst does not exclude people or treat them 
differently because of race, color, national origin, age, disability or sex.

CareFirst:

 ■ Provides free aid and services to people with disabilities to communicate effectively with us, such as:
 ■ Qualified sign language interpreters
 ■ Written information in other formats (large print, audio, accessible electronic formats, other formats)

 ■ Provides free language services to people whose primary language is not English, such as:
 ■ Qualified interpreters
 ■ Information written in other languages

If you need these services, please call 855-258-6518.

If you believe CareFirst has failed to provide these services, or discriminated in another way, on the basis 
of race, color, national origin, age, disability or sex, you can file a grievance with our CareFirst Civil Rights 
Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator is 
available to help you. 

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights Coordinator 
as indicated below. Please do not send payments, claims issues, or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights
Mailing Address P.O. Box 8894  
  Baltimore, Maryland 21224

Email Address civilrightscoordinator@carefirst.com

Telephone Number 410-528-7820 
Fax Number 410-505-2011

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, 
Office for Civil Rights electronically through the Office for Civil Rights Complaint portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc., 
Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and 
Blue Shield Association. In the District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business 
name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). The Blue Cross® and Blue Shield® and the Cross and Shield Symbols are registered service marks of the 
Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.
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