/ W THE PHARMACY CHECK LIST

[ VITAMIN FAMILY | Fill Your Prenate® Rx for the Lowest Cost

Before You Go To The Pharmacy

- - - ‘~
Call your insurance provider to confirm: o
z’ Is Prenate® covered by my insurance?
NO COUPON
|Z| Have | met my deductible so that | qualify for coverage? Required with NEW

eVoucherRx" Savings
Program

E’ If covered, what should the cost be for 1 month supply?

|Z| If Prenate® was covered prior to January 1, 2018, ask your
insurance provider about recent changes that may have impacted
your coverage.

|Z| Be sure to have your prescription filled at a pharmacy on the eVoucherRx"™ network.
You can find pharmacies near you online at http://evoucherrx.relayhealth.com/
StorelLookup.

At The Pharmacy

El If the pharmacist tells you that your prescription is not in stock, ask to have it ordered.
They should be able to get it to you within 24 hours.

|Z| DO NOT switch to any prescriptions that your doctor did not prescribe.
g Ask your pharmacist if they have a recurring refill program.

Universal EMR Instant Rebate Codes

OPUSHEALTH

Eligibility: Insured and Cash Patients
BILL PRIMARY INSURANCE FIRST

For all pharmacies not able to participate in the Avion
e-voucher program we offer a universal ID that will allow the
patient to enjoy instant savings off of each prescription. Please
present the IDS below for the appropriate prescription and the
savings will be automatically applied to the prescription.

RxBIN: 601341
RxPCN: OHCP

Group: OH5502061
ID: 702100106716

Not valid for patient covered under Medicaid, Medicare or similar state . o
ur:

or federal programs. Not valid in any state where prohibited by law.

Questions about our Savings Program?

Visit www.prenate.com or call 888.612.8466.




