
We may package all of these prescriptions together unless you tell us not to.
Please Note: By submitting this form you verify that the information is correct, that the prescriptions
enclosed are for use by eligible participants and authorize the release of all information to the Plan
Sponsor, administrator, or underwriter. All communications regarding this account will be directed to the 
member (employee/retiree). If a spouse or other eligible dependent wishes to direct their communications 

Communications Request form provided in the Privacy Notice, or as available on our website.

TO RECEIVE YOUR ORDER SOONER  www.aetnanavigator.com 
or call toll-free 1-888-RX AETNA (1-888-792-3862), TTY 711.

Aetna wants to provide you with high quality medicines at the best possible price. In order to do this, we will substitute 
equivalent generic medicines for Brand name medicines whenever possible. If you do not want us to substitute  

All claims for prescriptions sent to Aetna Rx Home Delivery using this form will be submitted to your prescription

Aetna Rx Home Delivery®
Medication Order Form



I authorize Aetna Rx Home Delivery to bill my credit card for any out-of-pocket 
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Payment for Balance Due and Future Orders: If you choose 

for any balance due and for future orders unless you provide 
another form of payment.


