Atvaton Prioe You must activate your Novartis co-pay card before use

tolse
To activate, download, or request a co-pay card, visit www.copay.novartispharma.com or call the

number on the back of the card. There are 4 questions you need to answer to activate your card.
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1. lcertifythatlamovertheageof18andlam

e ] th? pelients carepivey Answer “Yes”if you are the patient or the patient’s caregiver
and have the patient’s consent to proceed
and you are at least 18 years old.

with the enroliment of the Novartis Patient
$3 0 Co-Pay Savings Program.
Answer “Yes”if you:

Commercially Insured Patients
You May Pay A
Co-pay As Little As

for CIPRODEX® Otic. ‘ 2. |have commercial (or private) insurance. + Get prescriplion benefits through your or another person's
current or former non-government employer
Ifyou're unsure of how to answer this + Purchased prescription insurance on the Health Insurance
*Terms and Conditions: question, call the number on the back Exchange Marketplace
Limitations Apply. You may be eligible of your prescription insurance card. » Have prescriptioninsurance through FEP/FEHB (Federal

Employees Health Benefits Program)

for this offer if your commercial health
plan co-pay for CIPRODEX" Otic is

more than $30. This offer is not valid . o "
for:cash-paying patients or under See reverse side for remaining questions. =p
Medicare, Medicaid, or any other ~

federal or state program.

See additional Terms and Conditions
on back.

~ Toactivate this card, visit 3. 1am enrolled in a state- or S s o
- Www.copay.novartispharma,com faderally Tindad program Answer “Yes” if your prescriptions are paid for in part
“or call 1-877-988-8821. including but not limited y orin full by a government program. The government
to Medicare, Medicaid, VA prohibits the use of co-pay cards, soif this is the case, you will
DoD urTrIc;re el ot be eligible to use the co-pay card.
L
RxBIN: 610524
RXPCNf LOYALTY 4. | pay cash for the full price Only answer "Yes” if you don’t have any prescription
RxGRP: 50777379 of the prescription. insurance.
ISSUER: (80840)

1D: 2 2 L
1201185649 v If you have any issues with co-pay card activation, call 1-844-685-3406.
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