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suﬁshine health.

P.O. Box 459089
Fort Lauderdale, FL
33345-9089

Request to Change Lock-in Pharmacy

One pharmacy change allowed in a six-month period (unless good cause)

Recipient Name:

Recipient Medicaid Number:

Recipient Address:

Recipient City, State Zip:

Recipient Phone Number:

I want to change my “Lock-In” Pharmacy to the following:

Pharmacy Name:

Pharmacy Address:

Pharmacy City, State Zip:

Pharmacy Phone Number: Pharmacy Fax Number:

Pharmacy License Number:

Pharmacy Medicaid Provider Number:

Please make this change effective as of mm/dd/yyyy: / /

Recipient Signature Medicaid ID:

Fax completed form to: 1-866-753-7452 or mail to the address below:

Sunshine Health

Attn: Pharmacy Department
P.O. Box 459089

Fort Lauderdale, FL 33345-9089

SunshineHealth.com
SH_3688



sunshine health.

Sunshine Health provides free aids and services to people with disabilities, such as
qualified sign language interpreters, written information in other formats (large
print, audio, accessible electronic and formats), and free language services to
people whose primary language is not English, such as qualified interpreters and
information written in other languages.

This information is available for free in other languages. Please contact Member
Services at 1-866-796-0530, TTY 1-800-955-8770 Monday through Friday, 8 a.m.
to 8 p.m.

Esta informacion esta disponible en otros idiomas de manera gratuita.
Comuniquese con nuestro numero de servicio al cliente al 1-866-796-0530, TTY 1-
800-955-8770 de lunes a viernes, de 8 a.m. a 8 p.m.

Si oumenm, oubyen yon moun w ap ede, gen kesyon nou ta renmen poze sou
Sunshine Health, ou gen tout dwa pou w jwenn ed ak enfomasyon nan lang
manman w san sa pa koute w anyen. Pou w pale avek yon entepret, sonnen
nimewo 1-866-796-0530 (TTY 1-800-955-8770).

Né&u quy vi, hay nguwdi ma quy vi dang gildp d&, c6 cau héi vé Sunshine Health, quy
Vi s& c6 quyén duoc gitp va cé thém thong tin bang ngdn ngi cla minh mién phi.
Dé ndi chuyén vai mot théng dich vién, xin goi 1-866-796-0530 (TTY 1-800-955-
8770).
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