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Member ID Number (Social Security #) ___ ___ ___ - ___ ___ - ___ ___ ___ ___ 01

Member Name: __________________________________________________________
Last: First MI

Home Address:____________________________________________________________

City __________________________________State ____ Zip Code ________________

Date of Birth ___ ___ - ___ ___ - ___ ___ Sex: ■■ Male ■■ Female
Month Day Year

Catalyst Scripts helps you
save on prescription
costs.

SHARE Club is concerned about
skyrocketing prescription costs and the
reality that older adults account for the
majority of prescription purchases.
When given the opportunity to partici-
pate in a national program that could
benefit our members, we wholeheartedly
accepted. As a result, we are pleased to
provide you with a new, no cost oppor-
tunity to save money when purchasing
prescription medications. Best of all,
there is no cost to you to participate in
this cost savings program. The
Catalyst Scripts card ensures
that you will receive the lowest price
available for prescription medication at a
participating retail or mail order
pharmacy.

Preferential pricing.
Backed by the purchasing power of

almost 2 million members, you will real-
ize substantial savings on both name
brand and generic medications.

Although we cannot guarantee
that Catalyst Scripts members
will pay a lower price for every prescrip-

Express Mail, usually within two or
three days from the date your order
is shipped. No charges for postage
or handling with this remarkably
convenient and money saving
option. Savings Average 29%.
3. “Deeper Discount Retail
Network” – Higher Discounts are
available from a select group of
chain (some regional) pharmacies.
Average savings are greater than
19%. Over 14,000 pharmacies par-
ticipate in this network.
4. A national network of 42,000
participating chain and indepen-
dent pharmacies. All major national
chain pharmacies participate in this
program. Average savings are 17%

How do I register for a no
cost CATALYST SCRIPTS
Card?

Simply complete the application at
the bottom of this page, cut along the
perforated line and mail the application
back to SHARE Club. In 4-6 weeks you
will receive your Catalyst Scripts
card in the mail so you can begin to save
money immediately.

Mail to:
Lee Memorial Health System
SHARE Club
2776 Cleveland Avenue
Ft. Myers, FL 33901

Processed by MedE America 
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With your CATALYST
SCRIPTS card you will
receive information on our
Toll Free Member
Assistance Center that will
help you with price quotes
and select which cost-saving
options are best for you!

(Date of Birth) Sex
Name (Last, First, M.I.) MO. DA. YR. (M or F)

Spouse/S.O. (02) –         –

Dependent (03) –         –

70311013
SHARE CLUB

Please Print One Application Per Family

Plan Name: SHARE Club    #70311013

SHARE Club
Announces a New Benefit

A No Cost Discount Prescription Card

I authorize Catalyst Benefits, Inc. to process this application for potential prescription savings.

Signature ________________________________________________ Date ________________

tion they are currently purchasing, our
experience shows that members of the
Catalyst Scripts program pay
less on 79% of prescriptions purchased.

4 Ways to Save
1. The Toll-Free Member Assis-
tance Center can tell you if there
are similar, less costly brand or
generic alternatives for the medica-
tion you are currently taking. The
Member Assistance Center will
provide options to discuss with
your doctor who can determine
what is best for you.
2. U.S. based mail order pharmacy
–  up to six months supplies deliv-
ered to your home via reliable U.S.

Your Social Security # will not appear on the actual card.


