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dav-Rx Prescription Services

The Sav-Rx card is recognized at more than
58,000 pharmacies nationwide.

1. How do I use the Sav-Rx card?
Take your new Sav-Rx card and your prescrip-
tion to your local pharmacy. The card may be
used to receive your initial supply of medicine.
Refills may be purchased through the retail or
mail order service.

2. Where do I use the Sav-Rx card?
You may use the Sav-Rx card to receive a new
prescription from any of 58,000 pharmacies
nationwide.

3. What about drug interactions?
We monitor every prescription for all possible
drug interactions, whether you use the Benefit
card or the mail order service.

5. When do I use the mail service?
You may order any prescribed medication,
but the mail order service should be used for
maintenance medications that you will be tak-
ing for more than 30 days. All regular orders
are processed within 24 hours of receipt, and
mailed first class.

6. How do I transfer prescriptions?
If you are already taking a medication, call your
doctor’s office to request a new prescription(s)
for the maximum days supply allowed by your
health plan. Mail or have your doctor fax
(888-810-1394) or call (800-228-3108) your
prescription(s) to Sav-Rx.

7. What kind of drugs does Sav-Rx use?
Sav-Rx uses only generic drugs that are rated
by the federal government as being equal to the
brand name. You can be assured that if your
doctor has prescribed a generic drug, only the
highest quality drug will be dispensed.

8. How much do I pay for my prescriptions?

Generic 20% with a $10
min/ $20 max
Formulary Brand | 30% with a $20
min/ $40 max

Non-Formulary |40% with a $40 min/
$80 max

Limited to a 30-day supply

Generic 15% with a $25
min/ $50 max
Formulary 25% with a $50
Brand min,/ $100 max
Non-Formulary |35% with a $100
min/ $200 max

Limited to a 90-day supply

9. What kind of drugs are covered?

All prescriptions written by your doctor including
insulin and self injectable drugs except: over-
the-counter drugs; infertility drugs; medical or
therapeutic devices, support garments and other
non-medical substances; experimental drugs;
smoking cessations; diet drugs or medications
to suppress appetite;topical contraceptives;
impotency drugs including viagra. The following
drugs are available with a prior authorization:
cosmetic drugs that require a prescription,
growth hormones and injectable drugs.

Some medications may have therapeutic
quantity limitations. For specific questions
contact Sav-Rx at 800-228-3108

IMPORTANT
It is standard pharmacy practice to sub-
stitute generic equivalents for brand drugs
whenever possible. You will receive generic
substitutes whenever possible, unless your
physician will not allow a generic substitute
or you specify otherwise (see below).

O By checking this box, I elect to receive
brand drugs for all prescriptions in this order
whenever possible. By making this choice, I
understand that under my benefit plan, I will
be responsible for the difference between the
brand and generic price of each drug.

Complete this section indicating how you wish
to pay for your medication.
Please do not send cash.
® © © © ¢ ¢ © & o © © & o © o 0o 0 o

O Check or money otder enclosed §

[J Charge to my credit card
CARDHOLDER NAME

CREDIT CARD NUMBER EXPIRATION DATE

CARDHOLDER SIGNATURE

OVisa o Mastercard 0O Discover

Marke checks payable to:
Sav-Rx Pharmacy
P.O. Box 8
Fremont, NE 68026

For Refills or Customer Service

800-228-3108 or Fax: 888-810-1394




