SIMPLY DETACH AND PRESENT AT ANY PARTICIPATING PHARMACY.
THIS IS NOT INSURANCE

HILLS
CHAMBER OF By using this card the holder agrees to the terms under
it which it was issued.

MEMBER:
MEMBER ID: EDH298546

PRINT NAME HERE Void where prohibited. Process all prescriptions
electronically.

Pharmacy & Member Help Desk

GROUP ID: EMSWS12 1-800-361-4542 -

BIN: 009893 Orchard Mail Order Pharmacy :
1-866-909-5170 &

PCN: ROIRX {

This is not an insurance card S INISTERED BY:

This card has no cash value | sion MediCCI]. Solutions



