
Relationship to you:

■■ Spouse ■■ Domestic Partner

■■ Child   ■■ Adult Dependent

First Name________________________________________

Last Name________________________________________
SSN
■■ ■■ ■■ – ■■ ■■ – ■■ ■■ ■■ ■■
Gender: ■■ M  ■■ F

Date of Birth:______/_______/______

Social Security Number (SSN)
■■ ■■ ■■ – ■■ ■■ – ■■ ■■ ■■ ■■

Date of Birth:_____/_____/______

Gender: ■■ M  ■■ F

1Credit Card (please check one):

■■ Visa® ■■ MasterCard® ■■ American Express® ■■ Discover® ■■ Diner’s Club®

Cardholder’s Name_______________________________________________________________________

Card # ■■ ■■ ■■ ■■ ■■ ■■ ■■ ■■ ■■ ■■ ■■ ■■ ■■ ■■ ■■ ■■ Expiration Date:_______/_______

■■ Please check this box to authorize Medco to automatically bill all future prescription orders directly to your 
credit card. See terms and conditions in the brochure for more details.

2 ■■ Check (Please make payable to Medco Rx Discount Program.)

3 ■■ Money Order

Note: Primary member must be 18 years of age or older. Your SSN is used for internal tracking purposes only and will not be assigned 
as your member ID number. In addition, your SSN will not be printed on any materials we produce.

MO       DAY       YR

PRIMARY MEMBER INFORMATION Group: DIRECTACCESSRX

ADDITIONAL MEMBER INFORMATION

PAYMENT OPTIONS FOR ANNUAL MEMBERSHIP FEE

Relationship to you:

■■ Spouse ■■ Domestic Partner

■■ Child   ■■ Adult Dependent

First Name________________________________________

Last Name________________________________________
SSN
■■ ■■ ■■ – ■■ ■■ – ■■ ■■ ■■ ■■
Gender: ■■ M  ■■ F

Date of Birth:______/_______/______

(Please sign on the reverse side.)
OT63845

MO                     YR

MEMBERSHIP TYPE
Membership: ■■ $25 Individual annual membership OR

■■ $40 Family annual membership (yourself and all listed family members)
You may cancel at any time. To receive full reimbursement of your membership fee, you must cancel in 
writing within 90 days of enrollment. For details, please see your Medco Rx Discount Program materials.

MO           DAY           YR MO           DAY           YR

CONFIDENTIAL ENROLLMENT APPLICATION
(THIS IS NOT INSURANCE.)

DIRECT ACCESS RX

UFT Welfare Fund Alt ID#___________________
(Please Note: The UFT Welfare Fund Alt ID# is the ID Number shown on
the member’s UFT Welfare Fund/Medco Prescription Drug ID Card.)

For Internal Use Only: This Alt ID number must be added to 
the locator field.

Additional dependent information may be provided using a separate sheet of paper. 
Please provide all required information.

First Name

Last Name

Street Address

City

State Zip Telephone



IMPORTANT INFORMATION: YOUR SIGNATURE IS REQUIRED BELOW.

You, the buyer, may cancel this transaction at any time prior to 90 days after the date that we 
enroll you in the program. Please see the brochure for program details, terms and conditions,
including information about your right to cancel. Please be sure to keep a copy of both sides of this
form for your records. By signing below, you agree to all terms and conditions of the program and
authorize automatic billing to your credit card for all future prescription orders if you choose that
option.

Your confidentiality is important to all of us at Medco, and we want you to know how we will use the
information we collect in the course of providing prescription services to you. This information is a critical
part of operating the program.

From time to time, it may be necessary for us to disclose information to your healthcare professionals 
in connection with your care. Medco may also use the information to administer or to improve the 
Medco Rx Discount Program or other services that we provide. Also, without identifying you by name
or in any other way, we may provide information to other healthcare organizations for purposes of 
reporting, research, and analysis. Medco will not disclose any individually identifiable information about you
for any purpose not connected with the administration of the Medco Rx Discount Program.

A family member may include anyone you claim as a dependent on your federal tax return (including
your spouse, your children, and any adult dependents). Your dependents may be enrolled in the 
Medco Rx Discount Program as your additional family members. If you are not legally married, you can
enroll your domestic partner as an additional family member. For this program, a domestic partner is (1) an
unrelated individual, (2) 18 years of age or older, (3) someone who lives at the same address with you, and 
who is (4) emotionally and financially interdependent with you.

Please note that if any of your additional family members are under 18, a parent or guardian
must sign the form on their behalf.

Primary Member Signature: ________________________________________ Date:___________

Additional Family Member Signature: ________________________________ Date:___________

Additional Family Member Signature: ________________________________ Date:___________

Medco and Medco Rx Discount Program are registered trademarks of Medco Health Solutions, Inc.

© 2008 Medco Health Solutions, Inc. All rights reserved.

OT63845
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