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To the Pharmacist: Submit the claim to OPUS Health at U&C for a cash prescription or the balance due from
the Primary third party to OPUS as the secondary payor. You will receive a 1.00 handling fee from OPUS
Health with your next remittance. Card balance questions call 866-450-5198. Claim and program questions
call 1-800-TEL-OPUS.

Card may not be used at the ATM. Card good for purchases where you see the Visa symbol. Card is issued by
First Federal Savings Bank of the Midwest pursuant to license from Visa U.S.A. Inc. Program managed by
OPUS Health and Compass Card Systems. Use of this card is subject to the terms and conditions described
in the C: Patient is ible for reporting receipt of program rewards to any private
insurer that pays for or reimburses you for any part of the prescriptions filled with this reward program.
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