Superior Dental Care®
A Medical Mutual” Company

Prescription Discount Card

RxBIN: 004336
RxPCN: ADV

RxGRP: RX9877D
ISSUER: (80840)

ID: P7N26920201

This is NOT insurance.

Tear off this card and

start saving today!

Eas Simply present your card at a

y participating retail pharmacy and
save an average of 20%" off the regular retail
price of many of your prescription drugs.
Finding a pharmacy is easy; nine out of 10
pharmacies nationwide accept your discount
card. No enrollment form, no membership
fee, one card. Immediate use.

N L'm't You and your family
o I I S may use your discount
card anytime your prescription is not covered by

insurance. There are no restrictions and no limits
on how many times you may use your card.

Extra Savings /i
g this program

you will also be eligible for higher discounts
on select medications, as well as high-tech and
injectable drugs. For details on these programs
and our mail service program, which offers
additional savings off of the reqular retail
price of a 90-day supply of select medications
call toll-free 1-877-321-2652 or visit
www.caremark.com/superiordental.

Accepted by major pharmacy chains nationwidel!



CVS/caremark’

www.caremark.com/superiordental

Member: Call toll-free 1-877-321-2652.This card is
accepted by nine out of 10 pharmacies nationwide.

Pharmacist: The RxPCN, RxGRP, full member ID
and a 01 person code must be submitted online to
process claims for this program. For information, call
toll-free 1-800-364-6331.

To locate the nearest participating pharmacy,
please call Customer Care toll-free
1-877-321-2652 or visit
www.caremark.com/superiordental

This is NOT insurance. Discounts are only available
at participating pharmacies. By using this card,
you agree to pay the entire prescription cost less
any applicable discount. *Savings may vary by drug
and by pharmacy. Savings are based on actual 2014
drug purchases for all drug discount card programs
administered by CVS/caremark™. The program
administrator may obtain fees or rebates from
manufacturers and/or pharmacies based on your
prescription drug purchases. These fees or rebates
may be retained 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.
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