Get up to

Actonel ONE MONTH FREE

(risecronate Soclum) tablets

Dear Patient:

This voucher entitles you to get up to one month’s supply of one of the medications in the ACTONEL family
of products. The voucher is provided to you by your physician and the co-promoters of ACTONEL.

Follow these simple steps to redeem your voucher:

1) Ask —Talk to your doctor to find out if ACTONEL
is right for you.

2) Redeem — Take both your new prescription for
ACTONEL and this voucher to your pharmacist. You
will need a new prescription to receive your sample.

3) Fill — Your pharmacist will be authorized to provide
you with a FREE sample.

4) Follow Through, Follow Up — After filling your
prescription, start taking your medication exactly
as prescribed by your physician.

To the Pharmacist: Please refer to the back of this sample
voucher for program requirements and restrictions.

RxBIN#: 610575
Identification#: ACW29834800
Person Code#: 001

EXPIRES: 12/31/09

This voucher is good for one fill only of

1 tablet of ACTONEL 150 mg, 2 tablets

of ACTONEL 75 mg, 4 tablets of ACTONEL
35 mg, or 30 tablets of ACTONEL 5 mg.
For sample use only.

See program requirements/restrictions on
reverse side.
No additional suffix required on ID.
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(risecronate Sodium) tablets

To the Pharmacist:

e This voucher is valid for reimbursement at retail
pharmacies only.

e Transmit claims online to WellPoint NextRx. Not to be used
in lieu of patient co-payment for another prescription.

® Person code is required for adjudication.

e Please dispense this product at no copay for the patient.

e This voucher is good for one fill only of 1 tablet of ACTONEL
150 mg, 2 tablets of ACTONEL 75 mg, 4 tablets of ACTONEL
35 mg, or 30 tablets of ACTONEL 5 mg.

e Please remove this sample identification number from the
patient profile after the claim is processed.

Pharmaceuticais

e For assistance filing the claim, please call the pharmacy
Help Desk, 1-866-291-1621.

e This voucher must be accompanied by a prescription for
ACTONEL. No substitute permitted. No purchase required.

 Program may be cancelled at any time without notice.

Void where prohibited by law.

Product is dispensed as a sample pursuant to terms of
voucher. Cannot be submitted to any third-party payor, public
(e.g., Medicaid) or private, for reimbursement. Not valid if
reproduced or submitted to other payor. It is illegal for any
person to sell, purchase, or trade this sample voucher.

Good for one redemption only.
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