
VISIT OUR WEBSITE AT
WWW.SCRIPTSOURCING.COM/MED-FINDER

SEARCH AND IDENTIFY MEDICATIONS
ELIGIBLE FOR OUR SERVICES

CLICK "SCHEDULE NOW" TO SCHEUDLE A
CALL WITH A MEMBER ADVOCATE.

CALL 410-902-8811 AND ASK FOR A
MEMBER ADVOCATE

Mailing Address:
6080 Falls Rd Suite 201
Baltimore, MD 21209

$0 RX COPAY PROGRAM

ENROLL ONLINE

ENROLL OVER THE
PHONE

ENROLLMENT
FORM & PHOTO ID

INSURANCE CARD
& PRESCRIPTION

30 - DAY SUPPLY OF
MEDICATION ON
HAND

Fax: 410-510-1160

Phone: 410-902-8811

CONTACT INFORMATION

WWW.SCRIPTSOURCING.COM/ENROLL

ENROLLMENT CHECKLIST

REMINDERS
You must have taken your medication for at
least 30 days prior to filling the prescription
through ScriptSourcing

You will need a prescription from your doctor,
preferably for a 90-day supply with 3 refills

Once submitted please allow 30 days for
delivery


