Prin Your FREE American Health Value Rx Gard

Valie Start Saving Today!

. Coast to Coast
B FREE: There are no enrollment or monthly fees ‘pﬂlﬂfsﬂfcﬂfeﬂx cal"d
associated with our Savings Programs. Your Frescription Savings Selition)
One FREE Card
B SAVINGS UP TO 50%: Our program guarantees the With Six Discount Programs
lowest possible price on your purchase. _—
Prescription Savings Program
B NO LIMITS ON USAGE: Participants can use their Save Up to 50% OFF Retail
card to obtain savings in any of our Savings _ _
Programs. There is no termination date or usage Mail Order Savings Program
limits. 30, 60 or 90-day Supplies
B CONVENIENCE: This card is ready to use at any Ovzgjggncﬁg:_ﬁres?{ézgi g:ggsram
participating pharmacy.
Durable Medical Equipment Savings
B EVERYONE QUALIFIES: There are no pre-existing Program
condition restrictions. Discount Rates on Equipment
» ENTIRE FAMILY CAN USE: One card can be used Diabetes Savings Program

by your entire family.

Membership is free and available to all.

Supplies Delivered to Your Door

Hearing Savings Program
A Full Range of Hearing Products

Instructions to Use:

Prescription Drugs: Present your card to the
pharmacist and receive your discount.

Pharmacy Help Desk: 1-800-329-0988

Member Services: 1-800-797-3020
POC Group #: AHV22

Website: www.ctcpoc.com
(To locate nearest participating pharmacy
click on: Pharmacy Locator)

Mail Order, Over-The-Counter, Diabetes or Durable
Medical Equipment: Have your card with you and
call our toll-free number.

Enroll: 1-800-742-0504

Online Enrollment Website: www.ctcpoc.com
RX Plan Group Number: AHV22

Hearing Program: Have your card and call our toll-
free number. 1-800-591-5080

Print your name in the space provided on the card. Enter your Social Security Number
or any 9 digit number in the ID/SS# space provided before going to the pharmacy. Cut
out card. Fold in half - front to back. Tape or laminate your card for stability.

Fold

Member Services: 1-800-797-3020
Website: www.ctcpoc.com

. Coast to Coast

Points of Care Rx Card

Your Prescription Savings Solution!
Name:
ID/ISS#: - --

SS# or any 9 digit number

POC Group#: AHV22
Coverage: Family :-Iilcnn
Pharmacy Help Desk: 1-800-329-0988 e

TERMS AND CONDITIONS: Participating pharmacies must transmit
claims online to Pharmacy Data Management (PDM)
Pharmacy Discounts are NOT insurance, and
are NOT Intended as a substitute for insurance.
For inquiries on electronic claims submission, Pharmacies may call
1-800-329-0988.

This card is owned by U-Rx Program. U-Rx may revoke, repossess, modify or cancel at any time.
Use of this card constitutes acceptance thereof. The unauthorized or fraudulent use of this card to
obtain prescription drugs is punishable by law. The person named on this card assumes
responsibility for the use of this card.

PHARMACIST INSTRUCTIONS:

Process claims through Pharmacy Data Management (PDM)

Processor ID/BIN#: 610020 Lls.'lfmfsalﬂl’
Process Control #: URX001
Pharmacy locator: www.ctcpoc.com or call 1-800-329-0988




