
D
E

T
A

C
H

 H
E

R
E

  

How to Become a Member  

    Take your first step in becoming a NBAA CLARITY Member 
by filling out the enclosed application.  Once you receive your 
Membership Card, you may begin purchasing prescriptions as a 
Member on the effective date of your card.  

Sign up me/my family in NBAA’s CLARITY 

Preferred Prescription Plan  

Age 64 and younger  

One Member - $24.95 per month                   $________ 

Member and Child  - $34.95 per month                     $________ 

Member and Spouse  - $39.95 per month                  $________ 

Member and Family  (3+) - $49.95 per month           $________ 

 

Age 65 and over      
Available only on an individual basis  

Each Member $29.95 per month      $_______ 
Quarterly Payment (Above Rate x 3)             $_______  
Annual Payment (Above Rate x 12)              $_______           

     Activation Fee       $_______ 
    ($100 if purchased with TransChoice Plus)  
   Total                       $_______ 
List all Members to be signed up in NBAA’s CLARITY. 

 

 

 

YOUR LAST NAME  FIRST INITIAL SEX DOB 

 

SPOUSE LAST NAME   FIRST INITIAL SEX  DOB 

 

ADDRESS 

 

ADDRESS 2  CITY  STATE ZIP  

 

HOME PHONE   E-MAIL ADDRESS 

 

YOUR EMPLOYER (if employer-sponsored)  WORK PHONE  

 

ADDRESS   CITY   STATE  ZIP  

Become a NBAA CLARITY Member  

by applying today   

Membership Application 

Savings You Need at a Price  
You can Afford NBAA 

Outside of conventional insurance, 
NBAA offers the best alternative for 

reducing the cost of prescription drugs. 

NBAA is a consumer 
benefits organization established in 1993,       

offering health and consumer benefits through 
quality, nationally recognized 

providers. NBAA members have 
peace of mind knowing that they have 

benefits that give them some protection against 
the high cost of HealthCare and Prescription 

Drugs.  
NBAA is not health insurance.                          

We have a nationwide provider network with a 
full customer service staff ready                         

to help each member. 

Apply today and 
give yourself  and 
your family the 

Peace of Mind 
They Deserve! 

 

With NBAA’s CLARITY Membership, you can 
get big savings on prescriptions for only     

$24.95 per month.   

     CLARITY finally takes the worry out of buying   
prescription medications.  With the comprehensive 
CLARITY Preferred Prescription Plan (Economy), 
your maximum cost will be $10 for each eligible 
generic prescription and $20 for each eligible 
brand prescription. 

     CLARITY Preferred Prescription Plan 
(Economy) coverage is low cost and a must for eve-

ryone.  The monthly fee is as low 
as $24.95 for one member and 
$49.95 for an entire family.   

The CLARITY Preferred Prescrip-
tion Plan (Economy) allows you to 
buy up to a 30-day supply of eligi-
ble generic medicine for $10 or 
less (see chart below).  For eligible 

brand medications, you will pay $20 or less at a 
participating pharmacy. For ineligible (non-
formulary), expect to receive substantial savings of 
15% to 60% by calling CLARITY at 800-350-6714.    
Larger quantities of maintenance medicines (up to 
a 90 day supply) can also be obtained via mail order 
at substantial savings of 20% to 70%.   
      Once you become a CLARITY Preferred Pre-
scription Plan (Economy) Member, you will be 
pleased at how easy it is to save every time you buy 
prescription medicine.  The CLARITY network in-
cludes more that 58,000 reputable pharmacies - chain 
and independent operations - across the country.  
Simply present your CLARITY Membership Card, 
and your participating pharmacist will process your 
claim electronically.  You receive your savings in-
stantly.    

Example of CLARITY Generic Prescription Savings 

Prescription   CLARITY   Member 
                Cost           Pays           Pays  
               $99.95            $89.95        $10.00  

Please complete front and back  Form TFCLARITY 3/07 



Frequently asked questions: 

Cardholder Signature (Exactly as it appears on your card)    Date 

Method of Payment 

 Check  (Monthly Bank Draft) 

 

Credit Card #:                                                       Exp Date: 

 

Financial Institution:       
 
City:       State   

ABA/Routing Number:      

Account Number:      

Authorized Signature (Exactly as it appears on your check)     Date 

 AMEX  MasterCard  Visa  Discover 

National Benefit Advisory Association  
 

Take control of  rising         
prescription costs  

with             

NBAA’s CLARITY  

Membership  

for Prescription Savings  

What are brand-name and generic drugs? 

        A brand-name medicine is determined by the 
Food and Drug Administration (FDA) and  pro-
tected by a trademark registration of the manufac-
turing pharmaceutical company.  A generic medicine 
is a therapeutically equivalent drug as determined by 
the FDA. 

Which prescription drugs are included? 

       The CLARITY Preferred Prescription Plan 
(Economy) applies to most generic prescription 
drugs listed on the formulary for $10 and brand pre-
scriptions listed on the formulary for $20.  Dis-
counts are also available on most prescriptions not 
on the formulary from 15% to 60%.  To receive 
benefits, you must present your Membership Card 
along with the physician’s prescription at a partici-
pating pharmacy and remit your payment at that 
time.   

Which prescription drugs are excluded? 

       The CLARITY Preferred Prescription Plan 
(Economy) excludes these drug classifications: dia-
betic supplies, fertility agents, sexual dysfunction 
medications, hair replacement products, cosmetic 
alteration drugs, Retin-A for individuals over the age 
of 18, insulin syringes and accessories, non-legend 
drugs, or refills in excess of the number authorized 
or in excess of a month’s supply.  However, CLAR-
ITY does offer mail order discounts on several of 
these drug classifications.   

NOTICE:  NBAA’s CLARITY membership may be can-
celled within ten (10) days of the date you (the applicant) 
receive your membership fulfillment packet; all paid dues will 
be fully refunded.  This is NOT health insurance and the 
member is responsible for the contracted rate(s) for the ser-
vice (s) rendered by provider(s).  By signing this application, 
you are authorizing NBAA to effect a monthly charge on 
your credit card or bank account until you otherwise notify 
NBAA.   

Membership Application  
(continued) 

 
List dependent children up to age 23 (if covered)  

Children 19 to 23 must be full-time students.  
 

 

NAME     SEX DOB 

 

NAME     SEX DOB 
 

NAME     SEX DOB 
 

NAME     SEX DOB 

Please mail completed Application to:      
  NBAA Administrative Offices P.O. Box 100877                                                      

Fort Worth, Texas 76185-0877 
 

REP #____________________ 

REP NAME __________________________________________             

CLARITY is administrated by  

CLARITY Pharmacy Services  

P.O. Box 8 

Fremont, NE  68025 

For more information, contact your NBAA representative, 
call us toll free at 1-877-202-7574 or visit our website at 
www.nbaabenefits.com 


