
Nationwide Retail Network
Our network of  more than 52,000 
pharmacies provides prescription 

services at convenient locations across 
the country. In addition to more than 

3,000 independent pharmacies, Sav-Rx 
cards are also accepted at the following:

FIRST TIME USERS: Use this form to register with the 
mail service pharmacy at the time you place your first order.  
Please register all covered members.  

PLEASE PRINT CLEARLY. Enclose this form with your 
prescription(s) and payment. A reorder form and envelope 
will be included with each delivery.

 

1-800-228-3108
Prescription Services

Welfare Fund
ADMINISTERED BY

...Plus 3,000 Independent Pharmacies

Bi-Lo Pharmacies
Brooks Pharmacies
Brookshire
Fry’s Pharmacies
Costco Pharmacies
Dahl’s Foods
Dillon’s Pharmacies
Drug Emporium
Eckerd Pharmacies
Fagen Pharmacies
Food 4 Less
Fred Meyer
Hannaford Brothers
Hi-School Pharmacy
Kash-N-Karry Pharmacy
K-Mart Pharmacies
Maxor Pharmacies
Med Rx Pharmacies
Nash Finch Pharmacies
Pamida Pharmacies
Randall’s Foods
Sav-Mor Pharmacies
Sav-Rx 
Schnucks Pharmacies
Super D Pharmacies
Snyder Drugs
Stop & Shop
Target
Teamster City Pharmacy
Winn-Dixie Pharmacies

Albertsons Pharmacies
AWG Pharmacies
A&P Pharmacies
Baker’s Supermarker Pharmacy
City Market
CVS Pharmacies
Dierberg’s
Dominick’s
Eagle Food Center
Giant Eagle
Fred’s Pharmacies
Hy-Vee Pharmacies
Kerr Pharmacies
Kroger Pharmacies
Brookshire Brothers Pharmacy
Meijer Pharmacies
Osco/Sav-On
Duane Reade Pharmacy
Harris-Teeter Pharmacies
Publix Super Market
Raley’s
Medicap Pharmacies
Rite-Aid Pharmacies
Safeway Pharmacies
Save-Mart
Shopko Pharmacies
Medicine Shoppe Pharmacy
Cub Foods Pharmacies
Food Lion Pharmacies
Walgreens

www.savrx.com

NAME (LAST, FIRST)

MEMBER # DOB (MO/DAY/YR)  

ADDRESS

CITY STATE ZIP

DAYTIME PHONE EVENING PHONE

DR. NAME DR. PHONE

D E P E N D E N T  I N F O R M A T I O N

 FEMALE
 MALE

NAME (LAST, FIRST)

MEMBER # DOB (MO/DAY/YR)  

ADDRESS

CITY STATE ZIP

DAYTIME PHONE EVENING PHONE

DR. NAME DR. PHONE

D E P E N D E N T  I N F O R M A T I O N

 FEMALE
 MALE

NAME (LAST, FIRST)

MEMBER # DOB (MO/DAY/YR)  

ADDRESS

CITY STATE ZIP

DAYTIME PHONE EVENING PHONE

DR. NAME DR. PHONE

M E M B E R  I N F O R M A T I O N

 FEMALE
 MALE

Customer Information & Order Form

Call 800-228-3108 to ask if  your 
local pharmacy is a member.

Cement Masons 
Local 518 



The Sav-Rx card is recognized at more
than 52,000 pharmacies nationwide. We
are a nationwide network of  pharmacies

designed to provide the best possible 
service to over 11 million members.

1.  How do I use the Sav-Rx card?
Take your Sav-Rx card and your prescription to 
your local pharmacy. 

2.  Where do I use the Sav-Rx card?
You may use the Sav-Rx card to receive a new 
prescription from any of  52,000 pharmacies 
nationwide.

3.  What about drug interactions?
We monitor every prescription for all possible 
drug interactions, whether you use the Sav-Rx 
card or the mail order service.

4.  When do I use the mail service?
You may order any prescribed medication, 
but the mail order service should be used for 
medications that you will be taking for more 
than 30 days. This will save you and your Fund 
money. Your plan mandates use of  the mail order 
service after 3 fills of  a maintenance medication 
locally. All regular orders are processed within 
24 hours of  receipt, and mailed first class.  

5.  How do I transfer prescriptions?
If  you are already taking a medication, call your 
doctor’s office to request a new prescription(s) 
for a 90-day supply. Mail prescriptions to Sav-
Rx, P.O. Box 8, Fremont, NE 68026 or have 
your doctor fax (888-810-1394) or call (800-228-
3108) your prescriptions to Sav-Rx.

Sav-Rx Prescription Services
6. What prescriptions are provided by Sav-Rx?

Sav-Rx will provide any prescription drugs 
presently covered by your health care benefit 
plan. Check with your benefits coordinator if  
you are unsure about covered medications.

7. How much do I pay for my prescriptions?
Retail

Generic $8.00
Formulary Brand* 25% or $13.00
Non-For mular y 
Brand*

50% or $28.00

Limited to a 30-day supply

* Whichever is greater. If  generic is available, you 
will be charged the co-pay plus the difference of  
cost.
 

Mail Order
Generic $16.00
Formulary Brand* $26.00
Non-For mular y 
Brand*

$56.00

Limited to a 90-day supply
 
 *If  generic is available you will be charged the oo-pay 

plus the difference of  cost.

8.  What kind of  drugs does Sav-Rx use?
Sav-Rx uses only generic drugs that are rated 
by the federal government as being equal to 
the brand name. You can be assured that if  
your doctor has prescribed a generic drug, 
only the highest quality drug will be dispensed 
by Sav-Rx. 

IMPORTANT
It is standard pharmacy practice to sub-
stitute generic equivalents for brand drugs 
whenever possible. Depending on your 
plan you will receive generic substitutes 
whenever possible, unless your physician 
will not allow a generic substitute or you 
specify otherwise (see below).

     By checking this box, I elect to receive 
brand drugs for all prescriptions in this order 
whenever possible. By making this choice, I 
understand that under my benefit plan, I will 
be responsible for a higher co-pay. Complete 
this section indicating how you wish to pay 
for your medication.  

Please do not send cash.

For Refills or Customer Service:
800-228-3108

Fax: 888-810-1394

   Check or money order enclosed $_______________

  Charge to my credit card
CARDHOLDER NAME

CREDIT CARD NUMBER EXPIRATION DATE

CARDHOLDER SIGNATURE

o Visa  o Mastercard  o Discover


