Begin Saving Money on Your

Prescriptions Today

What type of discount can | expect to
receive when | use my HealthTrans
Discount Drug card?

Discounts averagel 5 % for brand name

drugs and4 6 %for generics.

What medications are discounted

through this program?

Thousands of medications, both brand name and generic,
are available for a special discount, along with several over-
the-counter products, including Ecotrin, Nicoderm,

NicodermCQ, Nicorette and diabetes supplies.

Partial List of Participating Pharmacies

NOTE: This is a partial list of participating pharmacies. If you don't see your preferred pharmacy listed, call us at 1.877.459.8474

What pharmacies participate in this
program?

A short list of participating pharmacies can be found on the

back of this form. If your neighborhood pharmacy is not
listed and you would like to find out if they participate,

please contact HealthTrans Pharmacy Services at
1.877.459.8474.

To receive discounts on your
prescriptions:

*  Print your name & Patient ID on the card below, using
the fields provided

< Print the file and clip out the card
*  Present the card, along with your prescription, to a
participating pharmacy

AGP DOMINICK'S KERR DRUG PRICE CHOPPER PHARMACY ~ SUPER D DRUGS
ACCREDO HEALTH GROUP DRUG FAIR KING SOOPERS PUBLIX PHARMACY SUPER D EXPRESS PHARMACY
ACME DUANE READE KINNEY DRUGS QFC PHARMACY SUPER FRESH
ALBERTSONS ECKERD KMART PHARMACY RALEYS DRUG CENTER TARGET PHARMACY
BARTELL DRUGS FAMILY PHARMACY KROGER PHARMACY RALPHS PHARMACY THRIFT
BEL-AIR PHARMACY FARMER JACK LONGS DRUG STORE RANDALLS THRIFTY WHITE DRUG
BI-LO PHARMACY FOOD CITY PHARMACY MARCS PHARMACY RITE AID TOM THUMB
BI-MART DRUGS FRED MEYER MARSH DRUGS SAFEWAY PHARMACY TOPS PHARMACY
BROOKS PHARMACY FREDS PHARMACY MEDICAL ARTS PHARMACY ~ SAVE MART PHARMACY UNITED PHARMACY
BROOKSHIRE BROTHERS FRYS PHARMACY MEDICAL CENTER PHARMACY ~ SAV-ON USA DRUG
PHARMACY GIANT DISCOUNT DRUG MEDICAP SCHNUCKS PHARMACY VILLAGE PHARMACY
BROOKSHIRE PHARMACY GIANT EAGLE PHARMACY MEDICINE SHOPPE SHAWS PHARMACY VONS
BRUNOS GIANT PHARMACY MEIJER PHARMACY SHOPKO PHARMACY WALDBAUMS
CITY MARKET H E B PHARMACY 0SCO SHOPRITE PHARMACY WALGREENS PHARMACY
CLINIC PHAMRACY HANNAFORD FOOD AND DRUG ~ PAMIDA PHARMACY SMITHS PHARMACY WEGMAN PHARMACY
COSTCO PHARMACY HAPPY HARRYS DISCOUNT PATHMARK PAHRMACY SNYDERS DRUG STORE WEIS PHARMACY
CUB PHARMACY DRUG PAVILLONS STATSCRIPT PHARMACY WINN DIXIE
CVS PHARMACY HARRIS TEETER PHARMACY  pix s sace coECIALTY STOP & SHOP
DILLON PHARMACY HY-VEE PHARMACY PHARMACY
DISCOUNT DRUG MART KASH N KARRY PHARMACY <

.
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This program is administered by HealthTran, LLC of Greenwood Village, Colorado, doing business as HealthTrans (HT). HT
believes that each cardholder has a right to confidentiality. When HT cardholders process prescription claims or contact our
help desk, confidential health information may be shared and recorded. When health information, such as pharmacy clams
data, is identified to an individual it is referred to under law as “Individually Identifiable Health Information" (lIHl). U.S. and

state laws, healthcare regulations, and HT policies govern the protection and use of IIHI. HT does not sell IIHI. HT keeps its

HEALTHTRANS

A healthier approach to pharmacy benefits

communications and records regarding our cardholders secure and confidential. HT employees have been trained regarding
the importance of protecting each cardholder's privacy. HT only permits access to IIHI to individuals directly involved in
providing cardholder pharmacy and health enhancement services, including medication therapy compliance, or to individuals
responsible for monitoring services, providing technical or information management support, or other program-related
activities. HT limits IIHI access to the small number of individuals required for the HT program. HT only provides access to
individuals not involved in program services with specific authorization from the cardholders or their legally authorized
representatives. With your permission, your physician may authorize HT to share IIHI confidentially with associates to assist
you and your physician with your medication therapy. By using your card, you acknowledge and agree that HT may share,
have access to, and use your IIHI for the program. The HT card will be available indefinitely. However, HT reserves the right
to modify or discontinue this program at any time, and is not responsible for any services of any participating pharmacy.

Bin#: 011867
Group ID: TIA49000
Patient ID:

(Please enter your initials and the
last 4 digits of your phone number)

Patient Name (please print):

Enter your Name here
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