
Outp atient 
Pharmacy

MONDAY-FRIDAY
7 a.m.-5 p.m.

SATURDAY
9 a.m.-1 p.m.
(closed holidays)  
Located near the 
Riverbend Grille

(816) 346-RXRX 
From a hospital phone, dial ext. 67979. 

FAX: (816) 346-7053

For NKC Health 
employees

CASH CREDIT 
CARDS

DEBIT 
CARDS

FLEXIBLE SPENDING 
FOR PRESCRIPTIONS

Fill a prescription
Preferred metho ds 
•
 

•
 

Alt ernativ e option 

• 

*Available to NKC Health employees and their dependents covered by the RxSense prescription plan. 

Pay by:

Fill prescrip tions at a lo wer cost!
Benefits
• No prescription deduc tible
• $4 copay for a generic 30-day supply
• $50 copay for a brand name 30-day supply 
• Two-month c opay for a 90-day supply of generic or brand name 

medications (as allowed by the physician)
• No sales tax and a minimal markup for over-the -counter medicines 
• Private counseling area
• Most specialty medications covered
• Weekly delivery to some medical group clinics for enrolled 

employees

PAYROLL
DEDUCT

Obtain a writ ten prescription 
from your physician and bring 
it t o the Outpatient Pharma cy  

Ask your physician to 
electronically send new 
prescriptions t o the 
Outpatient Pharmacy 
  

Ask the Outpatient 
Pharmacy staf f t o 
transfer a prescription 
from your current retail 
pharmacy  
  


