
This plan is not insurance

Notice to cardholder: Please carry this card and
present it whenever you or one of you dependents
obtains a prescription from a participating pharma-
cy. For information about coverage or network
pharmacy locations, please call the Subscriber
Helpline at 1-866-352-5171.

Notice to pharmacies: Covered prescriptions may
be filled at a Matrix/Bioscrip pharmacy.  For infor-
mation regarding claims transmission or becoming 
a participating pharmacy, please call the Pharmacy 
Helpline at 1-866-352-5171

Discount Drug Card

Tear out your FREE DISCOUNT DRUG card and start saving today

Compliments ofF R E E

write name on card

Tear off the card below 
START SAVING NOW!

SAVE UP TO 75%
Tired of paying too much for prescription drugs?
Write your name on this Matrix Discount Drug Card and take it to your pharmacy. The Matrix
Card will provide savings on approximately 80 % of prescription drugs. On average, savings 
will be 55% on generic drugs and 15% on brand drugs.

CONVENIENCE
The Matrix Discount Drug Card is accepted in over 56,000 network pharmacies nationwide
including all major chains! Go to freediscountrxcard.com to find a pharmacy near you.

NO LIMITS
Everyone qualifies immediately for the Matrix Discount Drug Card!
No age, employment, waiting period, citizenship, or pre-existing condition requirements.

This plan is not insurance.
You must present your card at a participating pharmacy to receive discounts. Savings may vary
by pharmacy. By using this card, you agree that you are responsible for paying the entire pre-
scription cost of the medication after the application of any applicable discount.
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