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“Delivering on the Promise®™”
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Group #: APDC0001
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With this card, you and your entire household can Q,(“eFr%(/‘%

start saving on your prescription drugs TODAY!

The AmeriPlan® Prescription Discount Program is NOT insurance, it is a discount program
that provides significant savings for members who pay for services at the time of service.

This card does not expire.

This Prescription Plan is NOT insurance.
FOR MEMBERS ONLY:
Present this card to any participating Pharmacist for identification.
You must pay the Pharmacist when products and services are rendered.
For participating Prescription Plan Providers and other information,

log on to: www. ipl. providersearch.com or call: 1-800-647-8421.
For Mail Order Prescription prices and services, call: 1-866-451-9636.

For Pharmacists Only:
Card information must be entered completely on first use.
This program is offered through AmeriPlan Rx BIN# 013907.

For eligibility questions and pharmacy services, call: 1-888-244-8335.
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