Tips to Get Brand-Name RELPAX

Some pharmacies may fill a branded prescription with a generic medication.

® RELPAX'

(eletriptan HBr)

40mg

Use this tip sheet to help ensure you receive brand-name RELPAX and save on your prescription with the RELPAX

Savings Card.*

) WHEN PICKING UP
AT THE DOCTOR’S OFFICE AT THE PHARMACY YOUR PRESCRIPTION

® Ask your doctor to write brand-name RELPAX
on your prescription

e Ask your doctor to indicate “DAW”
(Dispense As Written) or “No Substitutions,”
per your state’s requirements on all of your
RELPAX prescriptions

RELPAX is available by prescription only.

e Request brand-name RELPAX from your
pharmacist and present your RELPAX
Savings Card. Remember, the RELPAX Savings
Card only works with brand-name RELPAX

e Ask your pharmacist to note your
preference for brand-name RELPAX,
not the generic, for future fills

YOU MAY PAY

© RELPAX®
(eletriptan HEY) AS LITTLE AS

"

BIN: 601341

RxPCN: OHCP

Group: OH7702561 per Rx fill with a
1D: maximum savings of
Exp: 12/31/23 $250 per month*

*Terms and conditions apply. See below. This card is not health insurance
and will be accepted only at participating pharmacies.

e Check your pills to make sure the shape
and distinctive markings match one of
the pills pictured—and also check that
you've saved on your prescription

e Notify the pharmacist right away if you
did not receive brand-name RELPAX or
your savings

=
(

20 mg 40 mg

Pills not actual size.

*Some exclusions apply. See full Terms and Conditions at RELPAX.com/savings-terms. This Savings Offer will be accepted only at participating pharmacies. This Savings Offer is not health insurance.

No membership fees. Maximum savings of $250 per month for 12 uses. Patient must have private insurance. This Savings Offer is not valid for cash-paying patients. This Savings Offer is not valid for
prescriptions that are eligible to be reimbursed, in whole or in part, by Medicaid, Medicare, or other federal or state healthcare programs. This Savings Offer is not valid for prescriptions that are eligible to
be reimbursed in whole by private insurance plans or other health or pharmacy benefit programs. Viatris reserves the right to revoke, rescind, or amend this offer without notice. For help with the RELPAX $4
Savings Offer, call 1-800-926-5334, visit RELPAX.com, or write: Viatris, P.0. Box 2941, Mission, KS 66201.
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