The IUBAC/ Sav-Rx 

Prescription Drug Coalition 
[image: image1.jpg][L LLLLL
5 ]
BAC Health Care
Purchasing Coalition





Company Name: 


Company Location: 


Prescription Benefit Manager (if applicable):

 

Sav-Rx will determine what the potential prescription drug savings might be by comparing your plan to the Sav-Rx Prescription Drug Plan, at no cost.  In order to perform this analysis, you will need to request the following information from your current employer/pharmacy provider:

1. Claims data in the NCPDP Standard Claims Format-90 days of data is preferable, however, not mandatory.  Minimum claims data should include:  

· NDC number

· Drug name and strength

· Quantity

· Date of fill

· Mail/retail indicator

· Ingredient Cost

· Dispensing Fee

· Co-payment

· Administration Fee

2. Current Plan Parameters including copayments and coverage.  This information should be contained in your Summary Plan Description (SPD).    

3. Rate information found in your contract.

For additional information concerning the Sav-Rx Prescription Drug Plan please contact:

	Sav-Rx Prescription Service

	Christy Piti

	224 N Park Avenue

	Fremont, NE 68025

	Email: cpiti@savrx.com

	Fax: 402-753-2863

	Phone: 800-228-2181




