INSTRUCTIONS ON HOW TO PRINT A CAREMARK RX IDENTIFICATION CARD
Go to www.caremark.com

If you have not previously registered, you will need to click the “Not registered?” link. You
will be required to provide the following information in order to register:

(1) ID # (This is your Social Security #)

(2) Name

(3) Date of Birth

(4) Gender

(5) Zip

(6) Relationship to Cardholder (i.e. self)

You can also provide additional optional information.

If you have already registered, login to the website, www.caremark.com:
(1) Click on Prescriptions & Coverage in the upper left hand corner
(2) Click on Print ID Card on the left

(3) Click on
(4) Click on (located on the bottom left)
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Contact Caremark

1. Please fill in the underlined areas with your information. (This information may be needed
WEB SITE PRIVACY POLIC* by the pharmacist to process prescriptions.)

2. Please present this temporary 1D card to the pharmacist,
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