How Does It Work
4 Easy Steps

1. Print this free Prescription Card.

2.Take it to your local Pharmacy.

3.Save up to 75%

4. Tell all your friends and family,
together we can make a difference.

Member ID: Customers Phone #  “include area code

Group Name: NW  Bin: GIDSE8  PCN: DRX F-E

NUWAVE

mH EALT Hm

Accepted at most pharmacies

Save up To 75% Off
Prescription Medication 877-823-12

. Call for free plastic
This is not Insurance
www.nuwaveheal

Thank you for choosing NuWave Health

Directions
This card can be used for the entire family. Pharmacy must input a different person code for
each family member. The member Id is the telephone number including area code, don’t input
symbols. Here are the person codes.

Card Holder-01 Bin:610568

Spouse ------ 02 PCN:DRX

Oldest Child-03 Group#NW

Next Oldest -04 Member ID: “Customers Phone Number”

Next Oldest -05
Next Oldest—06
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