Card now
Includes
Diabetic
Supplies

.
IMMEDIATE ACCEPTANCE
* 00
NO LIMIT ON USAGE
* 00
NO CLAIM FORM

RXI&

Saver’s Card
Accepted at over 35,000 chain pharmacies
SAVE on brand name and generic drugs
SAVE on drugs not covered in other plans
Greater savings and convenience via the Rx Mail Order Program

s0 0
SAVE on your diabetic supplies via our mail order program
We submit claims to Medicare or your private insurer on your
behalf; your diabetic testing supplies may be covered

L. e e . L
NO pre-existing conaltlon restrictions
NO enrollment fee and NO monthly fee
NO NEED TO ENROLL-Card can be used NOW by the entire family

Cut here: Give to a friend in need.

Name:

ID/SSH:

Complete information before using. 1D must be NINE digits long.

Coverage: Family

Rx Plan Group #: HCG222

Processor |D:/BIN# 900020

Processor Control #: CLAIMNE scrip&®

Pharmacy Help Desk 1-888-299-5383

Member Services 1-877-377-9101 RX1®1

Diabetic Supplies 1-866-683-7344

Mail Order 1-888-299-5383 Saver’s Card
www.rx101saverscard.org

Cut here: This card can be used by your entire family.

Name:

ID/SSH:

Complete information before using. 1D must be NINE digits long.
Coverage: Family
Rx Plan Group #: HCG222
Processor |D:/BIN# 900020
Processor Control # CLAIMNE scrlp&;
Pharmacy Help Desk 1-888-299-5383
Member Services 1-877-377-9101 @
Diabetic Supplies 1-866-683-7344 Saver’s Card
Mail Order 1-888-299-5383 www.rx101saverscard.org




Partial List of Participating Pharmacies

Abco Pharmacy
Albertson’s/Osco
Big Bear Pharmacies
Bi-Lo Pharmacies
Brooks Pharmacies
Buehler Pharmacies
CVS Corporation
Dillion Companies/Fry’'s
Discount Drug Mart
Dominicks
Drug Town
Drug Warehouse
Duane Reade
Eckerd Drugs
Fagen Pharmacies
Fairview Pharmacies
Fred Meyer Pharmacies
Fruth Pharmacies
Fry’'s Food Store Pharmacy

Kroger Pharmacies
Marc Glassman, Inc.
Medic Drug, Inc.
Medicap Pharmacies

Medicine Shoppe Pharmacies

Mejer Pharmacies, Inc.
Pamida Pharmacy
Publix Pharmacies

Rite Aid Corporation
Ritzman Pharmacies

Safeway Supermarkets

Shopko Pharmacies
Shop-Rite
Smiths Pharmacies
Snyder Drug Emporium
Supervalu (Cub)
Target Pharmacies
The Pharm
Tops Pharmacy

Walgreen Drug Store
Hy-Vee, Inc. Wal-Mart/Sam’s
K-Mart Pharmacy Winn Dixie Pharmacies
*Providers subject to change without notice
Tolocate the participating chain pharmacy nearest you, go to our website
www.rx101saver scard.orgor call Pharmacy Help Desk at 1-888-299-5383

Giant Eagle, Inc.

Saver’s Card
NO NEED TO ENROLL: simply tear off thecard below, giveoneto afriend,
present it at any participating pharmacy and START SAVING IMMEDIATELY!

THISISNOT INSURANCE

NOTICE TO CARDHOLDER:

Please carry this card and present it whenever you or one of your eligible dependents
obtains a prescription from a participating pharmacy. For information about coverage or
network pharmacy locations, please call the Member Services Desk at 877-377-9101

NOTICE TO PHARMACISTS

Covered prescriptions may be filled at a ScripSolutions participating pharmacy. For
information regarding claims transmission or becoming a participating pharmacy, please
call the Pharmacy Helpline at 1-888-299-5383.

Processor 1D:/BIN# 900020

Processor Control # CLAIMNE

DIABETIC MAIL ORDER
INSTRUCTIONS: Call 888-299-5383

Call 866-683-7344 Make sure to give them the group number
Make sure to give them the group number printed on the front of this card to ensure that
printed on the front of this card to ensure you receive your full discount. A pharmacist
that you receive your full discount will be on hand to help with your prescription

Rx MAIL ORDER INSTRUCTIONS:

THISISNOT INSURANCE

NOTICE TO CARDHOLDER:

Please carry this card and present it whenever you or one of your eligible dependents
obtains a prescription from a participating pharmacy. For information about coverage or
network pharmacy locations, please call the Member Services Desk at 877-377-9101

NOTICE TO PHARMACISTS

Covered prescriptions may be filled at a ScripSolutions participating pharmacy. For
information regarding claims transmission or becoming a participating pharmacy, please
call the Pharmacy Helpline at 1-888-299-5383.

Processor |D:/BIN# 900020

Processor Control # CLAIMNE

DIABETIC MAIL ORDER Rx MAIL ORDER INSTRUCTIONS:

INSTRUCTIONS: Call 866-463-3633
Call 866-683-7344 Make sure to give them the group number
Make sure to give them the group number printed on the front of this card to ensure that

you receive your full discount. A pharmacist

printed on the front of this card to ensure 0 C ma
will be on hand to help with your prescription

that you receive your full discount



