


Welcome to the My Prescription Savings Card!

* Program Overview

A turnkey prescription savings
program designed to help you
connect with your community, grow
your customer base, and increase
customer loyalty and foot traffic.

* The program provides savings to
customers who pay out-of-pocket costs
for their prescriptions, and is especially
helpful for:

The uninsured.

Customers with limited coverage
whose prescriptions are not covered
by their health plan. Note: The card
cannot be used for co-pays or in
conjunction with health insurance.

Customers with prescriptions
excluded under Medicare Part D law.

* Program Enrollment Fee

There is no enroliment fee to join the
program.

* The program:

Provides a prescription savings card
for your customers.

Provides instant savings for the
cardholder and all family members,
even pets!

Provides savings on both brand-name
and generic medications.

Provides immunization discounts

Provides discounts on select human-
equivalent pet prescription

Allows for unlimited use. Your
customers can save every time they
use the card.
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Why Offer the Program?

* It helps your bottom line:
— Stay competitive by offering low prices and multi-day quantities.
— Increase your monthly prescription transactions.

— Safeguard against erosion of sales to local competitors by offering an attractive
alternative to their programs.

— Convert customers with multiple prescription discount cards to your program
and stop giving up revenue.

* It helps you gain and retain customers

« It provides turnkey resources:
— Online marketing toolkit.

— Online drug pricing tool.
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When to Offer the My Prescription Savings Card?

Uninsured
Pharmacy Customers
(Primary Target Audience)

Pharmacy Customers with
Limited Coverage

Insured
Pharmacy Customers

Customers with NO health plan insurance,
and no prescription benefits can use the
Program to receive discounts on all
prescription needs (generic and brand-name
drugs) as well as on human-equivalent pet
medications.

1. Customers go “on and off” insurance
coverage

When your customer is “off” coverage, use
the Program for discount on generic and
brand-name drugs.

2. Customers’ health plan prescription
benefit only covers generic drugs

Use the Program for discounts on brand-
name drugs, as well.

3. Customers require drugs that are not
covered by their health plan prescription
benefit

Use the Program for discounts on generic
and brand-name drugs as well as human-
equivalent pet medications.

Use the Program when customers’ health
plan prescription benefit excludes certain
medications (lifestyle drugs such as hair
growth, dermatological creams, etc.).

Use the Program when customers’ health
plan prescription benefit does not cover
over-the-counter drugs written as
prescriptions.

These customers may even find the
program discounted price to be lower than
their insurance copay.
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Your Prescription Pricing Plan

The leverages an aggressive benefit design structure to
provide you with competitive pricing, while protecting your pharmacy’s bottom line.

e 4-Level Pricing List e The wraparound discount will be as
Level 1- follows:
o Levell o Brand name prescriptions will be
= $4.00 - 30-day supply* AWP -13.5% + $4.20 dispense fee.
= $10.00 — 90-day supply*
=  With wraparound discount o Generic prescriptions will be AWP -
25% + $4.20 dispense fee.
o Level 2:
= $5.00 — 30-day supply* o The MAC list will be custom for
» $14.00 — 90-day supply* generics only.
=  With wraparound discount
P e Flat Fee List drugs filled between a 30-
o Level 3:

and 90-day supply will price at the 90-

= $10.00 — 30-day supply day supply price point.

= $24.00 — 90-day supply

=  With wraparound discount e Transaction fees of $0.37 for both flat
o Level 4: fee drugs and all wrap drugs will be
= $15.00 — 30-day supply invoiced to your pharmacy monthly.
= $3500 — 90-day Supply *The day supply is based upon the average dispensing patterns for the
= With Wraparound discount specific drug and strength. The Program, as well as the prices and the list

of covered drugs can be modified at any time without notice.
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How do you get started?

« Sign up by contacting or call 800.347.5985,
ext. 3131, and mention group 1237A.

* You can obtain the following marketing materials by visiting
https://www.myrxsavingsclub.com/pharmacist , download and print:

— A one-page program overview for your customers or to display at your pharmacy
— Bag stuffer announcing the program to include in your retail bags

— Small poster detailing the program to display at your pharmacy

— A customer FAQ sheet

— A pharmacist FAQ sheet

— Program terms and conditions for your customers

— Drug list

* Your customers can enroll in the program by visiting www.myrxsavingsclub.com
or by filling out a paper enroliment form you provide them.

* Your customers begin saving as soon as they fill their first prescription while
using the card.
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How do your customers enroll?

Enroliment Form HealthMart MY PRESCRIPTION
Formulario de Inscripcion Atlas SAVI NGS CARD

PHARMACY RETAINS THIS PAGE 3
Joln:g is Easy: 1. C:mlplete and’s:gm this enroliment form and give it to the pharmacist. 2. Begin using the program today’ d YO U r C U Sto m e rS Ca n V I S It

Inscribirse es facil: 1. Complete y firme este formulario, y entrégueselo al farmaceutico. 2. Comience a
“Indicates required fields. Incomplete forms cannot be processed. ‘Indica informacién requerida. No se pi

T | "Tos ame: CUSTOMER RETAINS THIS PAGE www.m vaS aV| N q S CI u b .Ccom ,

Apelido:

*Address:
“Direccion Terms & Conditions: These Terms & Conditions and use of the services is subject to the following terms and conditions. Please read these terms and conditions

= — carefully before completing your registration for the services, so that you fully understand your rights and responsibilities. I t th I I t
e e Teminosyconfcone T s i candcorencono o uetoslosstes vy condciones, L et compilete tnelr enrolimen

estos términos y condiciones antes de completar su inscripcion para los servicio: era (o6 Compranda s cabalidad s derechos y fesponiabildad

Phone: “Date of Birth (mm/dd/yyyy:
Teléfono: Fecha de Nacimiento (MM/DD/AAAA) . . " .
Discl : This discount program is NOT HEALTH INSURANCE and is not intended as a substitute for insurance. This program provides savings on a select . . H
Email group of prescription medications purchased from participating pharmacies. This program is administered by Medical Security Card Company (MSC), LLC (dba O n I n e a n rl nt t e I r M
Correo Electrénico: ScriptSave), 350 S. Williams Blvd., Tucson, AZ 85711, 1-800-700-3957, www.medicalsecuritycard.com and is marketed by your participating pharmacy. This
“Please provide ema i you re leling o receive Aditiona! Heallh Savings nformation oy theback of 13 for program is not available in all state. This program does not make payments directly to any provider. You are obligated to pay for all services at the time of the
Por favor proporcione su correo electronico si elige recibir informacion sobre Descuentos Adicionales en Salud desel]  service. This program is governed by the terms and conditions outlined on this enrollment form. MSC is not responsible for providing or guaranteeing service

or for the quality of services rendered. Participating pharmacies are subject to change without notice and are not available i all areas. Membership discounts

NOTE TO PHARMACIST 2 3 i t S i C d
F ing Information: ;::::aijorr\::hjn::;vvvﬁj?w :fz:: 2 NO ES POLIZA DE SEGURO MEDICO y o esti disenado como sustituto de una poliza de seg: nasolo P res c rl p I o n av' n g S a r b

0. Elpro

his pharmacy savings pro ription S 4 (the program), is administered by Medical B POPOTCiona descuentos en un grupo selecto de medicamentos con receta comprados en las farmacias participantes. EI programa es ad nitrado por Medcal
O on Abora I e i T program, MBC recenes soiectod nate oo motion /mdud.,,g"ym notimdd  Securty Card Company (VSC) LLC. 350 5. Willams Boulevard, Tucson, AZ 85711, 1-800 700-3957, wwwmedicaisecuritycard.com y €5 comercializado por
program transactions submitted by participating provider pharmacies or directly from you. Your authorization is su farmacia participante. El prograa no esta disponible en todos los estados. EI programa no hace, y tiene prohibido hacer, pagos acqualquier farmacia. Usted OR
MSC must have this information to administer its point-of-sale discount service. The protected health nformation o debe (y tiene la obligacion de) pagar por todos los medicamentos recetados y servicios médicos que reciba a mw del programa. EI programa se ige por los
transferred, sold or otherwise disclosed to third parties, except as necessary for the proper administration of the prog Lcrmwo( 3y mrﬂ)\(\« acuerdo de membresia, proporcionados en el momento de la activacion. MSC no es le d ilitar arantizar servicios de
Privacy Policy, please visit: www. med\ca\secumycard com. Authorization: My signature on this form is written autl je los servicios prestados. Las farmacias participantes estan sujetas a cambios sin pm\,\" avisoy no estan thug”‘b‘c( en todas las 4reas.

heaith information (PHI) described on this form for the administration of the program in accordance with applicablel [0 precioe

pummm to this authorization, it may be s uh,m m Te-disclosure by a person who receives the PHI and the re-disclosul

thorization will remain in effect for the duration of my enrollment in the program. | have the right to revoke thi

VIS Bt 320 8 Wil B Rcson, A2 B57 11 Gxcept 6ne extet it my meshea nformation has already been|  Fees & Term of Agreement: There is no enrollment or membership fee. The program s effctive immediately upon receipt of signed enrollment form.
Howeer, because Ui tion is essental o the this program, P .

7. Fyou s Sing on bl o 3 cependens iy et e oo s el Tarifasy del acuerdo: No hay cuota de inscripcion. El programa entra en vigencia inmediatamente después de recibir el formulario de inscripcion firmado,

* You can provide vour
T‘e,m.ms Medical Sec pany (MSC), LLC (ScriptSave) de Tucson, Arizona, administra el programa My Pré§  Program Features: To obtain discounts, present your membership card at a

on descuento para riembrs no pueden uBlizrse en conjunto con MingoN seguro,

ma, MSC “\“C‘"‘;mi ‘””‘r 25 que realizan ransaccion amente de usted, Informa participati Dhannacy before you pay for any prescription drugs. My Prescription

Savings

e cnf
1 medicamentos recetados en sus punlos de venll  Thg'ur oo for these mecications arc baced on whether i 5 a 30-day supply: or | Level 30-Day Supply 90-Day Supply
i pucda ser obligatorio cempre est 90-day supply’ and its pricing level. You will also receive discounts on other generic | Nivel | Un Suministro de 30 Dias | Un Suministro de 90 Dias Cu Sto m e rS a a e r e n rOI I m ent
€ Pactices de B aedad vidier o em# and brand name medications, immunizations, and on select human-equivalent pet T 5 510
p: utilice medications.
! 8l Caracteristicas del Programa: Para obtener $5 $14 .
n una farmacia participante antes de pagar por cualquier medicamento 524
programa My Prescription Savings Card le proporciona ahorros en - - O rm O u Ca n rl n O r e m
mentos genéricos y de marca, Los precios de estos medicamentos $15 $35
macre. o lor e sc basan en i cs un sumiistro the 30 dia'o un suinistro de 90 cias. Tambien

recibir3 descuentos en otros medicamentos genéricos y de marca, inmunizaciones
on Sig y en medicamentos selecionatios para mascotas equalentes a umancs.

pharmacy and inform them ofvou\ choice to no Iohgew oartiipate in he Uy Broe iption S: rd progras

cuentos, presente su tarjeta de

w[r
o«
S

o divuig
ni autorizaci

IS

*Firma de Autorizacién:

Cancelacién de la Membresia: Pucde cancelar su inscripcion en el programa My Prescription Savings Card en cualquier momento. Para cancelar su membresia . . .

Nombre endiente: —_ Relacion l Dependiente (s frmada por representantc @ solamente comuniquese con su farmacia local e inférmeles de su eleccion de dejar e participar en el programa.
o M —— : Will Tl ou e 1orm and receive

A;ff";‘{f{;“';;“;h‘" Savings | """’"":'S“{,"’S ‘{;é“cs:“‘"]% e Dm,“e;l ‘,oﬁ O "C?"d e %}Z““; 78‘28% m}:V Contacting Us: If you have questions about this program, please contact your participating pharmacy or call 1-866-223-9675.
oniies yourseiten aforzeion for V1sC and (e partipein pharmaty o provide you wilh Addtonl Health Sol i . Si tione preguntas sobre el programa, por favor comuniquese con & al0 llame a1 1-866-223-9675
onsitutes your witen authorization for MAC and The participatin pharacy o proyide you with Addtional Health ol Comuniquese con Nosotros: S tiene preguntas sobre el programa, por favor comuniquese con su farmacia local o llame a1 1-866-223-9675,
Vo S The et 5 Evara o Suthorized eprEse Mt o te e enihedon e nvoiment i .
Informacién sobre Descu " De conformidad cripcion en el programs, ScrptSave y il “The day supply is based upon the average dispensing patterns for the specific drug and strenth. The Program, as wellas the prices and the lst of covered drugs can be.
OO ars meors Sl ComG comparacion n s e e amentosy poriidsges e Gescentos e modified at any time without nofice. .
srmacias nfes, S frmas ons iZacion por escrito para Qe St macias
Rdic : ¢ 2. Pued oplatpor 10 e comncaconcs futras de norne Eluminisiro pra o ia s baacnosplrones e doifcacion promediopra o medament especiicfaconceniracon.Tnto o programa com losprecos b stade
departomento de senico ol e ey, GEE7E s an nombre e famares cependens, 51/ mecicamentos cubierios pucden ser madiicados en uslquer momento. 3 previo
“Authorization Signature: 3
Guest Name Relotonshi o Guest f e by rresnttive: Use your card below to begin saving on prescriptions today!

“Firm de Autorizacién: iUse su tarjeta a continuacion para comenzar a ahorrar hoy! ° YO u r Cu Sto m e I’S Ca n beg I n

Nombre de Dependiente: Relacién al Dependiente (si firmada por representante); 38

‘This Authorization: | understand that | have a right to receive a copy of this signed authorization at anytime, El r- - - -
Authorization may be scanned and stored by MSC in an electronic forma. | agree that an electronic record of this Envollment Form and)

o eh e I o wyprescrEToN Atention si Crente saving immediately by bringing
et o e Comonts Expeciiony i Conmcentracan oo 1 pragioma o ' | T 1-866-223-9675 . . i
their card, along with their
prescription, to your pharmacy.

NAME: www.myrxsavingsclub.com
| NOMBRE:

Pharmacy Help Desk |
| GROUP#: 1237A 1-800-404-1031

1D#: RxBIN: 015715 RxPCN: SS
DISCOUNT ONLY - NOT INSURANCE

Paper enro’lmentform.' 2'page, DESCUENTO SOLAMENTE - NO ES SEGURO Adviisered by Medcl Sec T IR 5
bilingual, with ID card included.
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Filling Out the Paper Enroliment Form (bilingual)

Customer
fills in
information
here (some
information
is required)

~

Customer
signs form
(required)

~

Customer
signs here if
they’d like to
receive
“Additional
Health /
Savings
Information”

Enroliment Form

Formulario de Inscripeién

HealthMart MY PRESCRIPTION
Atlas SAVINGS CARD

sing the program boday!

weerwr smedicaluecuritytacd com. Aartorinacidn:

Torms & Conditions:

Témsinos y condiciones:

fosares:

757, whvew medicalsecuritycard com v

Fiet. & Torsn of Agroamant: There i no snvoliment o mesibership fee. The progiam i eective immadisteh! upon feceiot of signed envollment form
Tarilas y termmines del acuerda i 1 # §

Program Fostures; T

Level 30-Day Supply 50Dy Suply
Mivel | Un Suinisteo de 30 Diad | Un Suministes de 90 Dias

medic

Carnemenition del Pragrama:

Contating U ¥ rou have questions dbout this prograrm, please conkact your participating phanmacy of call 1-866-223 #475
(= con Mosotros: it

“Ratbarization Sgaatire:
Cpeat Mame

“Firmia die Autorizaciin

Infermasiion vebre Deseuentos Adeioraley en

s Everech e reeiie un sopls e euts sssrirackin, |

Use your card below to begin saving on prescriptions today!
iUse su tarjeta a continuacién para comenzar a ahorrar hoy!

Heatth Mart MY PRESCRIPTION CUSTOMER CARE
Atlas SAVINGS CARD Ate n al Cliente

1939675

Pharmacy Help Desk

|

I e

t MOMBRE
| GRouPk1237A 1-800-404-1031

(202 RxBIN: 015715 RxPCM: 55

Page 1

Page 2
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Once
customer has
completed
and signed
enrollment
form, provide
Page 2 to the
customer.
This portion
includes
program
Terms and
Conditions
and their ID
Card

v



Web-based Enroliment for Your Customers

After enrolling online at www.myrxsavingsclub.com, your customers can print their ID Card
and bring it with them the next time they fill or refill a prescription at your pharmacy.

MY PRESCRIPTION rsazsrs MY PRESCRIPTION resazseers [ MY PRESCRIPTION
SAVINGS CARD SAVINGS CARD SAVINGS CARD

W Cerl OudGepteerent. Do URMEOCY: Pk | P fosh, A, | {Oostt M Enrol CardReplacement  Druglist(FDF)  DrugPricing  PharmacyLocator  FAQs  Contact

Wesieome 16 My Presesiplion Savings Carel Yeur emalimant was compiated suscesshully. Yeu e Bt oUl I psge. which incliutes your membership eard
and use it immediately at any panicipating phamacy.

- I

16 you sheald heve By questiens regarsing your enollmen, plasse eall Customar Care 81 1.866-223-0675.

Information for Pharmacist:
1 ENROLL IN THE MY PRESCRIPTION SAVINGS CLUB Memiber has completsd anine envaliment. Update patent profle using the inlormation below.
3 Complete the enrollment forr, print out your card, and take your card to your participating pharmacy the next ime you il or reflla
prescription. To start the enroliment process, complete the information requested below and click Continue
Mamber (* indicates
*indicates required field
Sally Sample
Name
WELCOME First Name® Last Neme"
Save Maney, Stay Healthy, First Name Last Name 3505, Willama Bivd.
Date of Birth * Gender Select Genger - Sueet Address” Street Address 2
)
Tucson AZ 8711
Address City* State" Zip Code”
Street Address 1+
F 81988 (520) 2304039
atreet Address 2 Genger Diate of Binn (manthidaylyear)” Telepnane
ciy*
state * Select State © Zpcode*

Contact Information

Email Confirm Email *

pmagnancary | MY PRESCRIPTION USTOMER CARE
SAVINGS CARD 1-866-223-9675

www.myrxsavingsclub.com

Search Drug Prices

Phone Number

Pharmacy Help Desk |
1-800-404-1031

RxBIN: 015715 RxPCN: 88

Aeiministarec by Mediical Securty Card Compary, LLC, Tucson, AZ

Locate a Participating Pharmacy

stale or just a 2ip code 1o fing the

=t pharmacy

— e e e e —

Thes discount program i NOTTHEALTH INSURMNKE and i nct intended a3 a substitute for insurance. This program provides savings on a select group of prescrigtian medications
parchased from a partcipating pharmaty. This program & admnistered By Medical Security Card Company (MSC), LLC, 350 5. Williams Boulevard, Tucson, AZ 86711, 1-866-223.
9675, and is marketzd by your particpabng pharmacy. The program is nat awsiabie m ol states. Thes program does not make payments direcly to any pravider. Members are
obligated to pay for allservices at the time of the service. This arogram is governed by the terms and candtions outlined on the program website. MSC i not responsibie for
praviding or guarantezing service ar far the quality of service rendered. Particpating pharmacies are subject to change withcut notice and are not availabie in all areas
Membershep discounts cannot be combined with any insarance

Program FAGS

YT cotarees 1 e
e

©. 1Bl 1,000

Home Page Enrollment Page Member ID Card
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Web-based Drug Pricing and Pharmacy Locator Tools

For the Pharmacy:

* Visit https://www.myrxsavingsclub.com/pharmacist and log in with your pharmacy’s
NPl number and program group number. Price drugs by choosing:

— The NDC number or drug name

— Applicable quantity

For the Customer:

« Customers can visit www.myrxsavingsclub.com and price drugs.

« If you have multiple pharmacy locations as part of the Program, customers can log into
www.myrxsavingsclub.com to find their desired location.

» Customers can also view and print FAQs, Terms & Conditions, and other useful
information.
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Rx Processing Information

* Prescriptions should be processed using the following information:

— RxBIN: 015715
— RxPCN: SS
— Rx Group #: 1237A
- ID#: Auto-assigned
T CUSTOMER CARE
@i SXTRRECARD
| www.myrxsavingsclub.com
| ﬁﬁ.ﬁ'&é‘;AME: Pharmacy Help Desk |

1-800-404-1031

| GROUP#: 1237 A

ID#: RxBIN: 015715 RxPCN: SS

DISCOUNT ONLY - NOT INSURANGE
DESCUENTO SOLAMENTE - NO ES SEGURO

2l Security Card Company, LLC, Tusson, AZ

Sample Prescription Savings Card

McKesson contact information: Phone: 800.824.1763, Email: service.hmatlas@mckesson.com
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Support

Customer Care Line for Consumers
1-866-223-9675
Monday-Friday 9:00 a.m. to 8:00 p.m. EST

Pharmacy Support Line
1-800-404-1031
Monday-Friday 9:00 a.m. to 8:00 p.m. EST

McKesson contact information: Phone: 800.824.1763, Email: service.hmatlas@mckesson.com
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Program Administrator

» ScriptSave is a consumer pharmacy benefit management company and a leading innovator in
the 100% copay market with more than 20 years of experience in bringing pharmacies and
consumers together.

» ScriptSave provides customized prescription savings programs for uninsured and underinsured
consumers who pay out of pocket for brand-name or generic medications.

» ScriptSave solutions are delivered through a diverse client-base, including retail pharmacies,
insurance providers, and other healthcare organizations.

» ScriptSave’s prescription savings programs provide exceptional value to consumers who do not
have prescription benefits or have limited or prohibitively costly prescription benefits.

» ScriptSave works with State Departments of Insurance to ensure compliance with Discount
Medical Plan legislation.

» ScriptSave is a subsidiary of Medlmpact Healthcare Systems, Inc.

McKesson contact information: Phone: 800.824.1763, Email: service.hmatlas@mckesson.com
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Questions?

MY PRESCRIPTION
SAVINGS CARD

McKesson contact information

Phone: 800.824.1763
Email: service.hmatlas@mckesson.com

Thank you!
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