®

Your VIVITROL® Co-pay Savings Program card Vivitrol

(naltrexone for extended-release
The VIVITROL Co-pay Savings Program provides up to $500/month of co-pay or injectable suspension) 380 mg/vial

deductible expenses related to VIVITROL therapy for you with no duration limits.

& Print, cut out, fold and tape closed.
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*SELECT TERMS AND CONDITIONS

| Eligible patients who have commercial insurance or no insurance may pay as little as $0 per prescription of VIVITROL. |
Maximum savings per prescription is $500 up to 12 prescriptions per calendar year, with maximum savings up to
| ® $6,000 per calendar year. Patients’ out-of-pocket expenses may vary. Offer not valid for patients enrolled in Medicare, |
| V I V I TR 0 L c 0 - a v Medicaid, or other federal or state healthcare programs. Additional terms and conditions apply. |
- Please see www.vivitrolcopayterms.com for full VIVITROL Co-pay Program Terms and Conditions.
| s a v I “ g s P ro g ra m Tq :]hT] P?ienl: V\éhgn Lés_ipg the \QIVATROL Co-pay Saw‘ngi C?rd, \I/ou cedr_tify t?al you undelrjsland and ﬁgrse tocomply |
with the Terms and Conditions and that you meet, or are the legal guardian of a patient who meets, the Program
| eligibility requirements. For questions about your eligibility or benefits, if your insurance has changed, or if |
you wish to discontinue your participation, call the VIVITROL Co-Pay Savings Program at 1-800-848-4876
p p
| Eligibility: Commercially insured and (9:00 Am-8:00 pm ET, Monday-Friday). |
| c 0 - PAY ETET BRIMARY INSURANCE FIRST To the Pharmacist: When using the VIVITROL Co-Pay Savings Card, you certify that you will comply with the Terms |
BIN: 601341 and Conditions and the Program eligibility criteria and that you have not submitted and will not submit a claim for
0 reimbursement under any local, state, federal, or other government program for this prescription. For commercially
| up lo $500/ ‘month ECR’:)'UP' OHCP insured patients, submit the claim to the patient's commercial insurance plan as primary coverage. Upon response |
| for e/,g,b/e pa tients*® D from the insurance plan, submit the co-pay authorized by the patient's primary insurance using the VIVITROL Co-pay |
Sl;f' o1 Savings Card information as secondary coverage, and transmit using the COB segment of the NCPDP transaction as
1 N a secondary claim to IQVIA using BIN 601341. For cash paying patients, submit as a primary claim using the VIVITROL |
00000 Co-pay Savings Card information to IQVIA using BIN 601341. Applicable discounts will be displayed in the transaction
| — . response. For questions regarding setup, claim transmission, patient eligibility, or other issues, call the |
V 1V1 t ro 1 program support line for the VIVITROL Co-pay Savings Program at 1-877-838-3836 (8:00 Am-8:00 pm ET,
| (naltrexone for extended-release injectable suspension) 380 mg/via CONDITONS ON REVERSE St Wonday-Friday). |
(naltrexone for extended-release Inje e susp n) 38U mg/via CONDITIONS ON REVERSE SIDE.
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Eligibility: Commercially insured and  *TERMS AND CONDITIONS
cash paying patients

BILL PRIMARY INSURANCE EIRST Eligibility for VIVITROL® Co-pay Savings Program (Program): This Program is only available to

patients 18 years or older with a valid VIVITROL prescription. This Program is not available to patients

who are enrolled in, or covered by, any local, state, federal or other government program that

BIN: 601341 pays for any portion of medication costs, including but not limited to Medicare (including
PCN: OHCP  Medicare Part D), Medicaid, Medigap, VA, DOD, TRICARE, or a residential correctional program.
GROUP: Patients who become eligible for any government program that pays for any portion of medication costs will

: no longer be eligible for this Program. Patients must live in the United States or Puerto Rico. Patients must
ID: meet the Program requirements every time they use the VIVITROL Co-pay Savings Card.
Suf: 01 Program Benefit: Eligible patients may pay as little as $0 per prescription of VIVITROL. Maximum savings
00000 per prescription is $500.00 up to 12 prescriptions per calendar year, with maximum savings up to $6,000

per calendar year. After reaching the maximum Program benefit amounts, patients are responsible for any

remaining out-of-pocket costs for VIVITROL. Eligible patients may receive benefits for valid claims submitted
with a date of service that is up to 90 days prior to the initial enrollment date. The Program assists with the out-of-pocket cost for VIVITROL only. It does
not assist with any other out-of-pocket costs (e.g., for the office visit or medication administration) even if such costs are associated with VIVITROL
administration. All Program payments are for the benefit of the patient only. The VIVITROL Co-pay Savings Card expires after 5 years but may be
renewed if all eligibility criteria are met.

Additional Terms of Use: This Program is not conditioned on any past, present, or future purchase, including refills. To use this Program, the
participating patients are responsible for following any health plan requirements, including any requirements, if any, to inform the health plan how
much co-payment support they get from this Program. This Program may be subject to health plan benefit design requirements. Alkermes may rescind,
revoke, or amend this Program offer, eligibility, benefits, and requirements at any time without notice, including in specific states. This Program is
limited to one per patient and may not be used with any other coupon, discount, prescription savings card, free trial, or other offer. This Program is not
transferable. Patients may not seek payment for the value received through the Program from any health plan, patient assistance foundation, flexible
spending account, or healthcare savings account. Void where prohibited by law, taxed, or otherwise restricted. The Program is not insurance. Program
Administrator or its designee will have the right upon reasonable prior written notice, during normal business hours, and subject to applicable law, to
audit compliance with this program.

Use and Disclosure of Information: Before the VIVITROL Co-pay Savings Card is activated, the patient will be asked to provide personal information
that may include their name, date of birth, type of insurance, and contact information. This information is needed for the Program Administrator and

its service providers to enroll the patient in the VIVITROL Co-pay Savings Program. Data shared with Alkermes by the Program Administrator will be
aggregated and de-identified and may be used by Alkermes for its own internal business purposes and/or to improve or modify the Program. Program
Administrator will not share the patient’s personal information with anyone else except where legally permitted. For more information, see Alkermes’

Privacy Policy at www.alkermes.com/privacy.

To the Patient: \When using the VIVITROL Co-pay Savings Card, you certify that you understand and agree to comply with the Terms and Conditions
and that you meet, or are the legal guardian of a patient who meets, the Program eligibility requirements. For questions about your eligibility or
benefits, if your insurance has changed, or if you wish to discontinue your participation, call the VIVITROL Co-pay Savings Program at
1-800-848-4876 (9:00 Am-8:00 pm ET, Monday-Friday).

To the Pharmacist: When using the VIVITROL Co-Pay Savings Card, you certify that you will comply with the Terms and Conditions and the Program
eligibility criteria and that you have not submitted and will not submit a claim for reimbursement under any local, state, federal, or other government
program for this prescription. For commercially insured patients, submit the claim to the patient’s commercial insurance plan as primary coverage. Upon
response from the insurance plan, submit the co-pay authorized by the patient’s primary insurance using the VIVITROL Co-pay Savings Card information
as secondary coverage, and transmit using the COB segment of the NCPDP transaction as a secondary claim to IQVIA using BIN 601341. For cash
paying patients, submit as a primary claim using the VIVITROL Co-pay Savings Card information to IQVIA using BIN 601341. Applicable discounts will
be displayed in the transaction response. For questions regarding setup, claim transmission, patient eligibility, or other issues, call the
program support line for the VIVITROL Co-pay Savings Program at 1-877-838-3836 (8:00 am-8:00 pm ET, Monday-Friday).

Any changes to these Terms and Conditions and/or the Program will be posted at www.vivitrolcopayterms.com.

ALKERMES® and VIVITROL® are registered trademarks of Alkermes, Inc.
©2023 Alkermes, Inc. All rights reserved. VIV-007008
vivitrol.com
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