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224 North Park Ave. Fremont, NE 68025

1-866-233-IBEW (4239) ( Fax: 888-810-1394

May 2018
Welcome Greenbrier Health and Welfare Participants!
As of July 1, 2018, Sav-Rx Prescription Services will administer your prescription drug benefit on behalf of 4th District IBEW Health Fund. Sav-Rx, a Union company, understands your pharmacy benefit needs. When you call our customer service, you will receive personalized, professional assistance from a fellow Union member. Your mail order pharmacy technicians will ensure your orders are handled with quality and care in mind.  Sav-Rx is very proud to offer a complete line of pharmacy services for organized labor, by organized labor. 

On and after July 1, 2018, it is important that you present your new Sav-Rx Prescription Drug Card at a participating Sav-Rx Pharmacy to access your benefits. The Sav-Rx Retail Pharmacy Program includes over 67,000 pharmacies nationwide. Most pharmacies in your area are already part of the Sav-Rx pharmacy network, including all major pharmacy chain stores. Wal-Mart, Sam’s Club and affiliates are excluded from this Union friendly network for their anti-Union practices. To locate a pharmacy near you, please contact Sav-Rx at 1-866-233-IBEW (4239) or visit www.savrx.com and enter the Group: IBEWD4.

The Sav-Rx Mail Order pharmacy offers a convenient and cost-effective option for your maintenance and specialty medications. Orders are shipped directly to your home or office with no shipping charge.  We will reach out to your physician to obtain your mail order prescription for you.  The Sav-Rx Mail Order pharmacy offers convenient refill options including phone, web and now you may even order your mail order refills on our mobile app!  Automated refills are not available from the Sav-Rx Mail Order Pharmacy. 
We did not receive any of your current claims information from your previous provider. To make this transition as simple as possible please see and complete the attached form. This information will assist us in obtaining prescriptions if you want to utilize the mail order, or if your medication requires prior authorization we can reach out to your physician to initiate the authorization review. In addition, for the Plan Year effective July 1, 2018, you may submit Explanations of Benefits (EOBs) for services received January 1, 2018 – June 30, 2018, to have these expenses credited toward your prescription drug out-of-pocket maximum.

Please call Sav-Rx with any questions concerning your prescription benefits at 1-866-233-IBEW (4239). For your convenience, customer service agents are available 24 hours a day, 7 days a week, 365 days per year.  

Very truly yours, 

Jennifer Wiseman, Account Manager 

Sav-Rx Prescription Services
_________________
  ________________________                ______________


First Name

  Last Name


        Date of Birth

(Please include a separate form for each family member)


Are you currently utilizing a mail order pharmacy?  Yes*​​    No (please circle) Please list all current medications below:

	Drug Name
	Strength
	Current Daily dose

(ex:  one per day)
	Physician Name
	Physician Phone Number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Would you like Sav-Rx to contact your physician to get your mail order started? Yes    No

                                                                                                                                       (please circle)
Are you currently utilizing a specialty pharmacy?  Yes*​​  No (please circle) If yes, please list the medications below:

	Drug Name
	Strength
	Current Daily dose 

(ex:  one per day)
	Physician Name
	Physician Phone Number

	
	
	
	
	

	
	
	
	
	


*Would you like Sav-Rx to contact your physician to get your specialty order started?  Yes     No

                                                                                                                                                 (please circle)
Have you included your EOB from your pharmacy of your out of pocket costs for 2018? Yes     No*
                                                                                                                                             (please circle)
*If this is not provided we cannot apply your out of pocket costs for 2018 to your new benefit.

We want to welcome you to Sav-Rx.  We look forward to providing your pharmacy benefit services. You may return this form to Sav-Rx via email at infoform@savrx.com or mail to Sav-Rx Prescription Services, 224 North Park Avenue, Fremont NE, 68025.  
If you would like a phone call or email from a Sav-Rx representative to help you get started, please indicate your phone number and/or email address below. 

________________
___________________________________________

Phone Number            Email Address

For Organized Labor, By Organized Labor
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