Pharmacy Refill Reminder Programs G:1s5Can

Refill Dol ' How Do I Sign Up? How Will | Get Reminders? _ - . SCAN Preferred
Pharmacy Reminder Need to Sign _ When Will | Be Notified About Pickup? C—
Program? Up? Store Phone Web Phone Text Email
Albertsons/Sav-0n Yes Yes v v v v v V" |Ten days before next fill date Yes
Bel Air/Nob Hill/Raley’s No Yes No
Costco No Yes
CVS/Target Yes Yes v v v v v v" |Three tofive days before next fill date No
Express Scripts Home Delivery Yes No v v Fourteen days before next fill date Yes
Horton and Converse No No
Kmart Yes Yes v v v v v One to seven days before next fill date Yes
Lucky/Save Mart No No
Medicine Shoppe Yes Yes v v v One week before next fill date No
Pavilions Yes Yes v v v Three days before next fill date Yes
Ralphs No Yes
Rite Aid Yes Yes v v v v v v~ | One day before next fill date Yes
Safeway/Vons Yes Yes v v v v V" |Ten days before next fill date Yes
Stater Bros (Super Rx Pharmacy) No No
Walgreens Yes Yes v v v v v v" | Two to five days before next fill date Yes
Walmart/Sam’s Club No Yes

SCAN Health Plan® is an HMO plan with a Medicare contract. Enroliment in SCAN Health Plan depends on contract renewal. The pharmacy network may change at any time.
You will receive notice when necessary. Other pharmacies are available in our network.
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