
CenterWell Pharmacy registration and order form

Patient information

Home phone                      Mobile phone*

Please complete shipping address below only if different from address above.

By mail: Complete this form and send back to CenterWell Pharmacy, along with your paper prescription,
at the address listed. Please print all information clearly in CAPITAL LETTERS using BLUE or BLACK ink.

First name Last name

By phone: Call CenterWell Pharmacy at 800-379-0092 (TTY: 711) to talk to a representative Monday – Friday,
8 a.m. to 11 p.m., and Saturday, 8 a.m. to 6:30 p.m., Eastern time.

Online: Go to CenterWellStartNew.com to create an account. Then click “Fill New Rx” or “Transfer Rx to
CenterWell Pharmacy.”

Member ID (found on ID card)
-

- - - -

Date of birth

/   /M  M     D  D      Y   Y  Y  Y

E-mail address: Please provide your e-mail address we can send important alerts and reminders.

Language preference       English
for communications:         Spanish

Street number

City State ZIP code

Street name

Street number

City State ZIP code

Street name

Account preferences

Easy-open bottle caps? Yes        No

Choose the option that’s easiest for you to get started with CenterWell Pharmacy™.

I am currently taking these medicines not ________________________________________________

________________________________________________

I am currently taking these over-the-counter
medicines and/or herbal supplements:

________________________________________________

________________________________________________

-

-

GHHLN9MEN

Male  
  Female

Gender

M.I.

Apt/Suite #

Apt/Suite #



No known
Aspirin
Codeine
Peanuts
Penicillin
Sulfa

Arthritis
Asthma
Diabetes

Glaucoma
Heart disease

Payment method

Auto Charge feature below, CenterWell Pharmacy will not have to contact you to approve payment prior to shipping
your order. Your card will only be charged if there is an amount due.

Cardholder last name

Credit/debit card #

In order to comply with certain federal and state laws, and to ensure the integrity of medications dispensed, 

patient to pay the difference between generic and brand costs. State law permits pharmacists to substitute

directs otherwise.

Send this form along with your paper prescription(s) and payment to:
CenterWell Pharmacy, P.O. Box 745099, Cincinnati, OH 45274-5099
Please write your name, date of birth, Member ID and shipping address on the back of each prescription. If you
are unable to pay by card and prefer to send a check, please write your Member ID on the check and mail with
your prescription.

Mailing instructions

Cardholder signature:

Expiration
date

Credit card auto charge: I authorize
CenterWell Pharmacy to charge this card
for all prescription orders

High blood pressure
High cholesterol
Migraines
Osteoporosis
Pregnancy
Thyroid disease

Health conditions

Other allergies
or health
conditions
not listed above

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Allergies

Next steps: Send us your prescriptions

If you have a paper prescription, you can mail it along with this completed form: mailing instructions are below.
Or your healthcare provider can send your new prescriptions to CenterWell Pharmacy:
•  Electronically (e-prescribe)
•  By fax: 800-379-7617
•  By phone: 800-379-0092

* When you give us your mobile phone number, we have your permission to contact you at that number about

voice messages and automatic dialing technology for informational and account services calls, but not for
telemarketing or sales calls. It may include contact from other companies working on our behalf. Message
and data rates may apply. You may contact us any time to change these preferences.

M  M  /   Y   Y



Important __________________________________________________________________________
At CenterWell Pharmacy, it is important you are treated fairly. 
CenterWell Pharmacy does not discriminate or exclude people because of their race, color, national origin, age, 
disability, sex, sexual orientation, gender, gender identity, ancestry, ethnicity, marital status, religion or language. 
Discrimination is against the law. CenterWell Pharmacy complies with applicable federal civil rights laws. 
If you believe that you have been discriminated against by CenterWell Pharmacy, there are ways to get help. 

 
Discrimination Grievances, P.O. Box 14618, Lexington, KY 40512-4618 

800-379-0092 or if you use a TTY, call 711.
U.S. Department of Health and Human Services,  

https://ocrportal.hhs.gov/ocr/
portal/lobby.jsf, or at U.S. Department of Health and Human Services, 200 Independence Avenue, SW, 

800-368-1019, 800-537-7697 (TDD). Complaint forms are 
available at . 

•   California residents:  
800-927-HELP (4357)

video remote interpretation, and written information in other formats to people with disabilities when such 
auxiliary aids and services are necessary to ensure an equal opportunity to participate. 

Language assistance services, free of charge, are available to you. 800-379-0092 (TTY: 711) 
Español (Spanish):

 (Chinese)  

 (Korean)  

Polski (Polish):

 (Japanese)  

 

 W0dah7 b44sh bee hani’7 bee wolta’7g77 bich’9’ h0d77lnih 47 bee t’11 jiik’eh saad 
bee 1k1’1n7da’1wo’d66 nik1’adoowo[.

 


