866-233-IBEW

Pharmacist: See back

of card for instructions.

4th District IBEW Health Fund

ID: 123456789
Smith, John

Group ID: IBEWD4
01
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Participating pharmacies must transmit prescription claims on-line to
Sav-Rx. For inquires on electronic claim submission, pharmacies
may call NDC at 800-388-2316. For Plan information call Sav-Rx at
866-233-IBEW(4239).

This card is owned by Sav-Rx and is not transferrable. Sav-Rx may
revoke, repossess, modify or cancel at any time. Use of this card is
governed by the conditions set forth when issued and retention or

use of this card constitutes acceptance thereof. The unauthorized or
fraudulent use of this card to obtain prescription drugs is punishable by
law. A lost or stolen card must be reported in writing to Sav-Rx.
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Pharmacist Instructions:

Sav-Rx

Fremont, NE 68025 Use bin No. 006558

224 North Park Ave. Process through NDC
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