The Borough of Paramus
IS pleased to present the
Emergency Services Volunteers
Prescription Savings Card

What is the Paramus
Emergency Services Volunteers
Prescription Savings Card?

* |t is a program designed to provide
savings of up to 10% to 50% on
prescription drugs for Emergency
Services Volunteers and their eligible
dependents

Who is €ligible?

* All Borough Emergency Services
Volunteers and their dependents
(living in the same household).

Arethere any other restrictions?

* There are no income requirements.

* There are no exclusions for pre-
existing conditions.

* There are no exclusions for
participation in other prescription
programs.

| sthisinsurance?

» The Emergency Services Volunteers
Prescription Savings Card is NOT an
Insurance program.

Why should | apply for the
Prescription Savings Card?

For asmall fee, all membersof your
household receive special discounted
pricing on prescription

medications:

You can save up to 10% to 50% off
regular retail prescription prices.

What limitations apply to the
Prescription Savings Card?

There are no quantity limits, receive
as much medication as prescribed.
There are no limits on the number of
prescriptions filled or refilled.

There are no deductibles to meet.
There are no formsto fill out.

Do | have to change medications
in order to recelve my savings?

No, al brand name and generic drugs
that require a prescription are
included; there are no exclusions.
Medication switches or calls to your
physician are NOT necessary.

Do | have to mail my prescriptions

away in order to receive my savings?

No, your Prescription Savings Card is
accepted throughout an extensive
network of participating chain and
independent pharmacies in New
Jersey and nationwide.

Save at pharmacies in town or across
the country.

No mail-order is required.

e
How do | usethe

Prescription Savings Card?

Present your Prescription Savings
Card to your pharmacy along with
your prescriptions to be filled.

Your pharmacy will notify you of your
specia discounted price.

You pay just this price!

How do | apply?

To apply, complete the attached
membership application (on the
reverse of this pandl).

Include the applicable membership fee
and mail as indicated.
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The Borough of Paramus Emergency Services | .
VolunteersPrescription Savings Card I_|J A Message From Mayor and Council

Please complete the application and return to: How do we say " Thank You" to the Paramus

The Borough of Paramus
Jockish Square
Paramus, N.J. 07652

MEMBERSHIP APPLICATION

CARDHOLDER INFORMATION

Emergency Service Volunteers who give so
selflessly of themselves in so many ways? In
today’ s society, where would we be without them?
This group of select individuals offers their
assistance not only to the residents of our
community, but also to othersin time of need. The
time and energy that they expend in volunteering
is priceless, giving so generously while asking
nothing in return!

Toll-Free Customer Service:
1-800-633-0037

(For additional dependentsinfo, attach sheet)
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Last Name: |
ast Name | The Borough of Paramus would like to show its
First Name: [ appreciation to our Emergency Services\Volunteers
. y offering assistanceto thesefinecitizens! Inorder
Sreet | by offeri i hesefineciti d
) | to help alleviate financial hardship to thosein need,
City, ST, Zip: the Borough of Paramus Emergency Services
] I Volunteers Prescription Savings Card Program has
Phone: gI been initiated, which provides savings on
Birthdate: | prescription drugs. The Borough of Paramus will
Q| pay for the annual fee of $20.00 per household.
Male/Female: 627| Completing the attached application isall you need The BOFOUgh of Pa_ramus
3 | to begin realizing savings of up to 10% to 50% off Emergency Services
m regular retail prices on your prescription drugs.
= I Please read this brochure carefully for full details. Volunteers
DEPENDENTS (IN SAME HOUSEHOLD) r% | . . — .
| The Borough of Paramusisproud of its Emergency Prescr|pt| on Savmgs Card
First Name: Services Volunteer Community and is pleased to
. I present this program to help thosewho areeligible.
Birthdate: | After review of thisbrochure, should you have any Borough of Paramus
M ale/Female: | further questions, please contact the Mayor’s Office
First Name: M ayor
I
Birthdate: | Please allow 7 to 10 business days for your Peter Caminiti, Jr.
Male/Female: | application to be processed. Your Senior Council President
| Preferred Prescription Savings Card will be
First Name: I delivered directly to your home via U.S. Mail. c |
. ounci
Birthdate: | GSPO Provider Services Corp.
Male/Female: | P.0. Box 4190 Joseph D’ Ambrozio
Yo >R Hamilton, NJ 08610 .
I POPS Frank A. Ciambrone
First Name: : Irving Gall
i : Sandi Gunderson
Birthdate: | WWW.gsSpops.com C oW
Male/Female: | onnie vvagner
I
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