CALIFORNIA’S
VALUED TRUST

Healthcare Benefits for the Education Community

August 2017

IMPORTANT INFORMATION
Access all your benefits with CVT’s member identification (ID) card!

Your CVT member identification (ID) card is your golden ticket to accessing both your medical and
pharmacy benefits.

Watch your mail to receive your combination medical and pharmacy benefit card from CVT and CVS
Caremark in approximately three to four weeks. If you do not receive your card or you need to visit a
doctor or pick up a prescription before you receive your card, you or your provider can call CVT’s Member
Services toll-free at 800-288-9870.

PPO plan members, your card is only in your name, but it may be used for all eligible dependents.

If you ever misplace your card or would like to order additional cards for family members, please call
CVT’s Member Services.
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*Sample of most-common PPO plan ID card. Some variances may apply depending upon your specific plan.
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