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                Team Liberty Benefits 
 Prescription Plan

RX Plan                                          $29.95

Effective Dates

Walk-In 1st and 15th of Month

Home Delivery Mail Order – Access Immediately   

Dependent Child

Dependent Child

Dependent Child

Dependent Child

Dependent Child

Primary Member

DOB

( Includes Family)

RG - 22855901

Mail to:  Liberty Benefits
6326-H Rucker Rd

Indianapolis, IN  46220

Liberty Offices: 317-916-0722
Fax: 317-916-2457
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