Request for Extended Medication Supply
The University of Texas System
Employee Group Insurance
702 Colorado Street, Rm. 6.600
Austin, Texas 78701
512-499-4616

To: Employee Group Insurance Fax: 512-499-4620

From: Phone:

This form should be completed and sent to Employee Group Insurance to request supplies of
medication that exceed the 30 day retail and 90 day mail order limits. In order for the request to be
considered, the member must be traveling overseas and have a prescription for the medication being
requested. Prescriptions can not be filled for quantities greater than amount prescribed. Members
traveling within the United States may contact Merck-Medco at 800-818-0155 to find a participating
retail pharmacy in their area.

Member Name: Member SSN:
Patient Name: Date of Birth:
Relationship to Member: (Circle one) Member Spouse Child
Date of Departure: Destination:

Date of Return:

Medication National Drug | Strength | Quantity | Days Are you purchasing this
Name Code # (NDC) Supply | medication through the Malil
or Retail program?
(Circle One)
Mail Retalil
Mail Retail
Mail Retail
Mail Retail
Mail Retail
Mail Retalil
Mail Retall




PRIVACY NOTICE

With a few exceptions, you are entitled to be informed about the information U.T. San
Antonio collects about you. Under Sections 552.021 and 552.023 of the Texas
Government Code, you are entitled to receive and review this information. Under
Section 559.004 of the Texas Government Code, you are entitled to have U.T. San
Antonio correct information about you that is held by us and that is incorrect, in
accordance with the procedures set forth in the University of Texas System Business
Procedures Memorandum 32. The information that U.T. San Antonio collects will be
retained and maintained as required by Texas records retention laws (Section 441.180 et
seq. of the Texas Government Code) and rules. Different types of information are kept
for different periods of time.



