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	    DEPARTMENT OF THE AIR FORCE

     460th AIR BASE WING (AFSPC)
          BUCKLEY PHARMACY


Form Information

Attached are the Pharmacy Patient Registration Form and the DD Form 2569 (Third Party Collection Form) that are to be filled out in their entirety for all individuals who are eligible and wish to receive pharmacy benefits.  You may use additional pages as needed.

The DD Form 2569 must be completed for all individuals over the age of 18, including dependents, who have any other form of insurance other than Tricare, regardless of whether the insurance covers pharmacy costs or not.  Please fill out one form per person.  It is imperative you fill out boxes 1, 2, 3, 9 a, 14 a, 14 d, 14 e, and 14 i (include both the effective date and the expiration date, if known).

**ATTENTION MEDICARE BENEFICIARIES**

If you are over the age of 65, you are Medicare eligible for either Medicare Parts A, B, or both.  Medicare is considered a separate form of insurance and thus the DD Form 2569 must be filled out.  Please fill out one form per person.  It is imperative you fill out boxes 1, 2, 3, 9 a, 12a, 12b, and 14i.
DEERS

It is imperative to check that your DEERS information is current, complete, and accurate.  If a discrepancy is found during registration, the processing of your forms could be significantly delayed.  You can go to the following locations to verify your DEERS:

	Bldg 606 (On Base)
Where you get your ID cards
	William T Fitzsimmons Bldg

12963 E 23rd Ave (Aurora)

303-365-3060
	Mail address change info to:

DSO, ATTN: COA

400 Gigling Road

Seaside, CA  93955-6771


      On the Web:    http://www.tricare.osd.mil/deers/                     Or Call:  800-538-9552
Registration Completion

Once you complete and submit your forms to us, they will be registered as soon as possible.  If there are any problems or discrepancies with your forms, you will be notified and asked to resubmit.  Once registration is completed, you will be mailed a registration notification as well as one yellow card with your name, last four of your SSN, and expiration date.  When the pharmacy opens, you will be asked to present the card at the pharmacy to verify successful registration in the system.

Submission

You may submit your completed forms either by mail or via fax.



Mail to:


460 MDS


Attn: BSR


275 S Aspen St Stop 89


Buckley AFB, CO  80011





Fax To:


303-677-9294





PRE-REGISTRATION FORMS





Questions?  Call:


303-677-6770
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