
Register
When prompted for Patient Voucher Information, enter the following:

Enter Plan Code 33660
Enter Voucher ID: CMK1619YOU
Enter Group ID: CVSCMK1619Y

Complete your immunization registration

Pharmacy:
1. If the patient has not pre-registered, process the immunization as a prescription using the information above.
2. Once the claim has paid, follow all standard procedures to administer the vaccine.

For issues processing this voucher, contact the ScriptClaim Help Desk at 877-403-4919.

Voucher is good from 09/01/2021 through 03/31/2022

This voucher may be redeemed at a CVS Pharmacy location or at your organization’s onsite clinic (if applicable).  It
may not be used at Minute Clinic.

Patient's Name: ______________________________

Void where prohibited by law. Products dispensed pursuant to terms of voucher shall not be submitted to a third-party payer – public or private – for
reimbursement. CVS Pharmacy and its affiliates will not accept vouchers printed from unauthorized internet postings or reproductions, copies or facsimiles. Age
restrictions may apply. Original voucher must be relinquished at time of receiving the vaccine. Vaccines available where supplies last. Limit one voucher per
customer.

Customer:
As brought to you by YOUR HEALTH BENEFIT PLAN, this voucher entitles you to the following vaccine(s) - Influenza
Standard (under age 65) - Influenza Senior (65 & older)

In order to receive your vaccination, this voucher information must be provided to CVS Pharmacy when registering
online.


