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PRESCRIPTION
SAVINGS CARD

POGO Automatic® Blood Glucose Monitoring System
Eligible privately insured patients can save by �lling prescriptions for

POGO Automatic Test Cartridges and/or a Monitor at a participating pharmacy.

The o�er above is not valid for patients without insurance. See 
reverse for details on how you can save, too.

*Certain limitations may apply. See reverse for details. Your pharmacist
will provide exact pricing. THIS IS NOT INSURANCE.

If you are insured by Medicare, Medicaid, Medicare Advantage, Medigap, VA, DOD Tricare, or any other 
government-run or government-sponsored healthcare program with insurance coverage, you ARE 

NOT eligible to participate. O�er void in states where prohibited. 

No-Cost
POGO Automatic Monitor
with prescription*

$49.99
for up to 100 tests per prescription*

Pay no more than 

1441986617

roswellstudios
Cross-Out



Prescription Savings Program for POGO Automatic®. O�er valid through December 31, 2023. Terms and 
exclusions apply.

Test Cartridges and Monitor: ELIGIBLE PRIVATELY INSURED PATIENTS receive a monitor at no cost with a 
prescription from a licensed healthcare provider. In addition, you will pay no more than $49.99 for up to 100 
tests per prescription for your POGO Automatic Test Cartridges. PATIENTS WITHOUT INSURANCE will pay no 
more than $64 for up to 100 tests per prescription but are not eligible to receive a no-cost monitor. All 
patients are responsible for any remaining balance after discounts are applied, plus any additional taxes and 
fees. Some insurers may o�er a lower-cost option.

Additional Monitor Information: Limit of 1 no-cost monitor prescribed by a licensed healthcare provider per person 
per 12-month period. Patients without insurance are not eligible for the no-cost monitor o�er.

This o�er cannot be combined with any other discounts. Intuity Medical, Inc. reserves the right to 
cancel or change this o�er at any time without notice. For full o�er details, visit 
www.presspogo.com/savings-program or call 1-855-447-6041 Monday to Friday 8:00AM to 8:00PM Eastern 
Time (ET).

RESTRICTIONS APPLY: O�er not valid for prescriptions reimbursed under Medicare, Medicaid, Medicare 
Advantage, Medigap, VA, DOD Tricare, or any other government-run or government-sponsored healthcare 
program with insurance coverage. O�er void in states where prohibited. Visit 
www.presspogo.com/savings-program for additional details and restrictions.

PATIENTS: By using this card, you certify that you:

•  Have a valid prescription;

•  Are age 13 or older;

•  Reside in the United States, Puerto Rico, or Guam;

•  Are not enrolled in Medicare, Medicaid, Medicare Advantage, Medigap, VA, DOD Tricare, or any other 
government-run or government-sponsored healthcare program with insurance coverage; and

•  Will comply with any requirement that your medical insurer be noti�ed of the existence and value
of this o�er.

YOU FURTHER UNDERSTAND that this o�er may not be combined with any other discounts and you are 
responsible for any costs that exceed the discount o�ered by the POGO Automatic Prescription Savings 
Program, plus taxes and fees.

PHARMACISTS: By applying this card, you are certifying that you have not submitted and will not submit a 
claim for reimbursement under any federal, state, or other governmental program for this prescription. You 
agree:

•  To submit the transaction to RxC Acquisition Company d/b/a RxCrossroads by McKesson using BIN #610524;

•  If primary private insurance exists, to input card information as secondary coverage and transmit using the 
COB segment of the NCPDP transaction; 

•  That acceptance of this card and your submission of claims for the POGO Automatic Prescription Savings 
Program are subject to the LoyaltyScript® program Terms and Conditions (www.mckesson.com/mprstnc?); 
and

•  That the LoyaltyScript® card is not valid for use with any other prescription-based discount card for POGO 
Automatic. Claims submitted using the program are subject to audit or validation.

For questions about setup, claim transmission, patient eligibility, or other issues, call the LoyaltyScript® for the POGO 
Automatic Prescription Savings Program at 1-855-447-6041 Monday to Friday 8:00AM to 8:00PM Eastern Time (ET).

Intuity Medical, Inc. reserves the right to rescind, revoke, or amend this o�er at any time.

© 2023 Intuity Medical, Inc. All rights reserved.
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