DISCOUNT PRESCRIPTION OFFER FOR
OUR HBA MEMBERS, THEIR EMPLOYEES AND THEIR FAMILIES!

\ o%e Sopy,and Cut Here
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USA DISCOUNT DRUG PLAN , , o ,
For all HBA members, their households, & their employees This card provides a reduced fee for prescription services.
Payment must be made at time of service.
Identification # 970980004
« This is a valid prescription drug discount card.
Pharmacist Please Note: I'l « There is no name required on the card.
. . B + You or a member of your household or association may
For the bearer of this card please use: AIKEN . . . .
) CoUNTY present this card to a pharmacist and you will receive a
Rx Bin # 011867 South Carolina

South Carolina discounted price.
« This card is accepted at over 80% of the pharmacies
nationwide. You can find a participating pharmacy by using

www.Poo4.usadrugplan.com

HEALTH TRANS / USA DRUG PLAN

o o m

Rx Group #: NBB1010

For pharmacy locator
Help Desk: 1-877-459-8474

and pricing go to

www.Poo4.usadrugplan.com
THIS IS NOT INSURANCE




