PRESCRIPTION, HEALTH

& DENTAL DISCOUNTS

FOR COUNTY RESIDENTS

FREE PRESCRIPTION DISCOUNT PROGRAM

Use this FREE Prescription Discount card today!

PRESCRIPTION DISCOUNT CARD

[COUNTY NAME]
RxBIN: RxCGRP:
RxPCN: Issuer: [XXXXX)
ID:
| ]
This is NOT insurance. NAll “‘mNaLnamsm‘m?M“ms

® Provides an average of 24%* savings off the retail price
of your prescription medicines

® Good at 68,000 retail pharmacies nationwide

e Discounts are for county residents and their pets

For more info and to find a pharmacy go to
www.nacorx.org or call toll-free 1-877-321-2652

MORE SAVINGS CHOICES!

Discount Programs with low-fee memberships:

LOW-FEE HEALTH DISCOUNT PROGRAM

® Provides residents with discounts on vision, hearing,
diabetic supplies and more

* Savings range from 20% to 75%

® Providers nationwide

LOW-FEE DENTAL DISCOUNT PROGRAM

® Provides residents with discounts on check-ups, fillings,
crowns, x-rays and more

* Savings range from 15% to 50%
* Providers nationwide

For more info on HEALTH and DENTAL discounts go to
www.nacohealth.org or call toll-free 1-877-573-2395




Disclosures: The discount medical, health and drug benefits of this Plan (The Plan) are
NOT insurance, a health insurance policy or a Medicare Prescription Drug Plan.The Plan
provides discounts for certain medical services, pharmaceytical supplles prescripfion
drugs or medical equip
participate in The Plan.
offered under The Plan
services received. The
payments to providers 0 :
member is required and obligated to pay for all discounted prescription drugs, medical
and pharmaceutical supplies, services and equipment received under The Plan, but will
receive a discount on certain identified medical, pharmaceutical supplies, prescription
drugs, medical equipment and supplies from providers in The Plan.

MEMBER:
Prescriptions: Call toll-free1-877-321-2652
or visit us online at www.nacorx.org.

PHARMACIST:

The RxPCN, RxGRP, full ID, and an O1person code
must be submitted online to CVS/caremark to
process claims for this program.

The Discount Medical Plan Organization is Alliance HealthCard of Florida, Inc., P.0. Box
610810, Dallas, TX 75261. You may call 1-877-573-2395 for more information or
visit www.NACoHealth.org for a list of providers. The Plan will make available before
purchase and upon request, a list of program providers and the providers’ city, state
and specialty, located in the member’s service area. The fees for The Plan are specified
in the membership agreement. The Plan includes a 30-day cancellation provision. Note
to MA consumers: The plan is not insurance coverage and does not meet the minimum
creditable coverage req
insurance. Discounts ar
you agree fo pay the e
vary by drug and by p
all drug discount card J
RI. The program adminiStrator may Btain fees or rebafe manufacturers and/
or pharmacies based on your prescription drug purchases. These fees or rebates may

be refained by the program administrator or shared with you and /or your pharmacy.
Prescription claims through this program will not be eligible for reimbursement through
Medicaid, Medicare or any other government program. This program does not guarantee
the quality of the services or products offered by individual providers. We do not sell your
personal information. Call the member toll-free number on the back of your ID card to
file a complaint related to this program. Note to Texas Consumers: You may contact the
Texas Department of Insurance if you remain dissatisfied after completing this program’s
complaint process.

*Average savings 24%. Savings may vary by drug and by pharmacy.
© 2014 CVS/caremark. All rights reserved. XXX-XXXXXX



