Processing Optlons

brightscrip

RxBIN: 022816*
*No RxPCN, RxGRE ISSUER
or ID required

MEKESSON

RxBIN: 610524
RXPCN:  Loyalty
RxGRP: 50777283
ISSUER:  (80840)

1D: 1336117190

~

TOTHE PATIENT: o sl t this cord ta the b L
alkangwith your presoription each time you fil your prescription o
porticipate in the Fragram. i you howe any ouestions regarding your
aligibibty o Benefits of if o wish [0 dBCoentiFug your particiaation,
cal the Golderma CAREConnsct Progrom ot (B85} 200-0543 {000
Ar1-200 PM EST, Mondoy-Friday) Whan you use this Carnd, you
ane cartilying thal you undersiand the Progrom rukes, egulations,
and these terms and candtions which are s=t forth ot s=tforth
at wisa galtermac comyhemascustiom adamacc/pdfs’
TermsCandtiansodf, ared that vou wil comphy with them, You are not
aligible if wou are enraled in Medicare Part 0 Medicoid, Medigap, 4,
Dol TriCone, oF any OTher QovermiTenTsn oF gosammant soonsonad
hasalth core program with o phormocy benefit. o punchose s
necessary and thens ore no membershep feess. You may not use
this Cord if prahiined by your inguier. Yau ang nes porsibla far ofry
reparting for the yss of ths Cord as required by sour insurer,
TO THE PHARMACIST: WWhan vou accept/use this Cord, you ara
cxtifying that you have rat submitted and will not s o claim
for reimibursament under Medcore Part O, Medcoid, Medigap,
Wi, Do, TrCare ar any other Govermimant-run of Gowemmant-
spansaned health core program with o pharmocy benehit for this
prescrigtion ord that you agres ta and understard the Fragrom
rulas, regulotions, and thess terms ond conditicns which ana sat
forth ot waspadarmacs comsthemestustomgalkder s’
p ond thot vou will comply with them. By
accaptingfusing this Card, you oonowied o and oores ta/thon:
= if primary commercal prescrpton rsuronce exists, input Sord
informatian os secondary coverage and transmit using the CO8
segment of the NCPOP trarsection Applcable discaunts will be
dizplayed in the frarsoction resporse.
= ¥our submission of claims for the Pragrom ana subject 1o the
LopahiyScript® program Terms orkd Conditions posted ot
www.mckasson prsinc

A

~,

* Patsnt ik not aligitle it prascriplions are poad in part or full by
aryy =tote or federally funded progroms, ncluding but not limited
ta Medicane Port D, Medicaid, Medigop, W&, DoD, TriCore, of oy
athar gouearnmsni-run or gorarnrani-speracrad Fealth cam
programweth o phormacy berefit or whers prohibited by aw

* fyou ara filing o grascrigtian in tha stata of Cakfarmia, inthe
aventt o lower geresic drug thot the FOA hos desigrated oz o
therapeuticaly sguivalent product becomes avalable for one
af tha Galderma products covansd By thi Card, of if tha acthee
ngredent of o Goldermao product i= ovodoble of o lower cost
without o prescription, this offer ks void with respect to that
Gakderma graduct and you ogrea nael 1o apply ths Cerd to any
discount ar sovings to such patient unger the Frogrom for such
‘Cakderma praduct.

* Far guesti garding any brightscrip satup, claims, t insi
or other issues pleose emal pooom. 1 you'd I
s enrall you concall af bt your NCPOP to 8338132333
Suwbmit i brightscrip using BIN #022076,

* For guastions regarding any Mokesson setup, cloims,
transmissicn or cther isswes please coll LayaltySeript® for
Golderma CARE Connect ot 855-280-0543.

5 tiem te Mek Carperstion using BN 8510534
Golderma Laboratories, LP reserves the nght to rescnd, revoke
ar amsnd this effar ot any tims.

All trodemarks ars the property of ther respectve owners.
& 302% Galderma Loboroiories, LP
UE-GCC-2200008
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