
BIN: 610852
PCN: 2001
Group: 06780056
Member Number: 69878112008
See reverse for eligibility criteria.

TO PHARMACIST: Insured Patients: Process a Coordination of Benefits (COB) transaction using your 
patient’s prescription insurance for the primary claim and Capital RX BIN: 610852 for the secondary claim. 
Restrictions and maximum benefits may apply. If the primary insurance rejects (and is not covering the 
medication), then bypass the rejection and run the card as a secondary payer by either: Choosing an Other 
Coverage Code of 3; or selecting the option “Have insurance coverage no payment collected”. Insured 
Patients Whose Insurance Does Not Cover Lomaira: Process Copay Card as Primary Claim for Lomaira to 
Capital RX BIN: Capital RX BIN: 610852. Your patients will pay no more than 50¢ per tablet. 30 tablet minimum. Restrictions 
and maximum benefits may apply.

For processing questions, please call 1-855-531-1071. Phone lines are open 24 hours a day, seven days a week.
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Please print this page and take it to your 
pharmacy with your prescription for 
Lomaira™ (phentermine hydrochloride 
USP) 8 mg tablets, CIV. Pay no more than 
50¢ per tablet. For processing questions, 
please call 1-855-531-1071.

The Lomaira™ Lo-Cost Access Program
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