Metropolitan Government of

Nashville and Davidson County

SCAN & SAVE
PHARMACY CARD

FOR IOD PHARMACY + MEDICAL

é ;"  1otovomn Metro 10D Program )
et Derictaan Coumty Metro 10D Medical
Member Name: {{MemberName}} Comp.,, (¢
Member ID: {{Member]D}} Process electronically:
DOI: {{DOoI1}} RxBIN: 021775
DOB: {{DOB}} PCN: WAM
Department: {{Department}} Group: METROAE

DO NOT BILL PERSONAL MEDICARE OR HEALTH FOR 10D.
For coverage and/or prior authorizations, call the RxComplete Help Desk: (833) 989-1132

FOR INJURY ON DUTY. ALWAYS PRESENT THIS CARD TO YOUR PHARMACIST.

MEMBER ID: LAST 4 SSN+DATE OF INJURY (EX. 123410012025)

Ch Over 70,000 Network Retail Pharmacies. Please present this
oose . s

card to the pharmacist for all medications related to your
Pharmacy 0D claim.
Present IS [ 2 9E ST SUTNE S Gl SsEE s
Presc"ptlon limitations n';ay apply and will require you to contact the
Card help desk for additional assistance. Tel: (833)989-1132
Customer Questions about work related medications or ongoing

pharmacy benefits please contact Support.

Support Tel: (833) 989-1132

DISCLAIMER: This card is only valid for medications related to the treatment of
your compensable work-related injury. You, or your group health insurer, are
financially responsible for any other prescriptions. Pharmacy payment is

guaranteed for all electronically-accepted claims submitted through this
prescription management program.




